in by the funeral 
#s | and 2 shor 


q 


72 hours after death, 


lease remove carbon papers. 


he attending physician and complete! 


ician. 


-transit permit, Then plea: 
|, cremation, or removal, and in any event, 


retained by the hospital or attending phys’ 
‘CTOR: After this certificate has been signed by t! 


be 


‘i 


mould be detached for use as the bul 


death. Page 4 
TO FUNERAL 
page 3 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


VR AIS (4) 
1SM 7/61 


! 
Vy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVINON OF FF SFATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03276 


1, PLACE OF DEATH “4 _/*- 2, USUAL RESIDENCE (Where decossed lived, If institution: Residence belore edmission) 
a coe ay del a b. COUNTY vA 
nne Arunde ‘ marine |'DaC, Maryland. Washing tewpe-dimundel. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb fc. CITY OR TOWN {lf outiide corporate limits, write RURAL ond give neers! town) 
write RURAL end give neerest town) 
Annapolis - 1 year Annapolis Washington _~ /_ a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 91 dd “d. STREET ADORESS . 1S RESIDENCE 
i (if not in hospitel, give street address) 3817 Jenifer Bt. N. : bee 
Homewoed Convalescent Home 132:2-Wesi--Sineet ves] No[] 
‘3. NAME OF First ~ Middle Last 4. DATE Month 
DECEASED OF "S 35/68 
(yecreint) «= Ge pttrude Ashby DEATH dann Sg2 820 / 
5. SEX "6. COLOR OR RACE|7, maRRIED Lo never MaRRicO [] | 8+ DATE OF BIRTH (9. AGE (In years |IF UNDER 1 YEAR| IF atti 24 
f 1 in Jest birthday) a Deys | Hours Be) Min. 
emale white | woowm%]  oworeo]| 6/5/1880 ys 
Wa, USUAL OCCUPATION (Give kind of work | 106. KIND ‘OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) | | 
housewife ps Anne Arundel Co.Md U.S. A, 
13. FATHER'S NAME ii 14. MOTHER'S MAIDEN NAME 


Oliver Cromwell Terry Eliza Jane Burtis 


1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . f 4 (of AND DEATH 
IMMEDIATE CAUSE (e) A Z (AILAM 49 At 
; O 


7 A Aiken 9 ial 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, no, or unkown) | (Il yesgive werordatesol service) 

| ae - - | Mrs. Leonard Scriven (Niece) 
‘18. CAUSE OF DEATH [Enter only one cause per lige for (a), (b), and (e).) 


pave rise to immediate couse 
(e), stating the underlying 
cause last 


i ~ ETO 
Conditions, it eny, na \ 


19. WAS AUTOPSY 


$ ~ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) tie ba 
2 ar ERFORMED 
= 

YES NO 
3 tah ia ty, 5. dPet™ Exe T 
= 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Ill of item 1B.) 
a | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | F EITHER, NOTIFY MEDICAL EXAMINER) 
2 — 
& Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Slete) 
a A While Not While lectory, street, office bldg., = ! 
2 a ot! work [] et work |] 


KE, to. March...24,,19.63 that (1) (we) last 
40 rei the causes and on the date stated above. 
iG ' STAFF ; 2b. OGNED 
TTENDIN: 
mo. | PHYS. ]OIRECTOR 1 Pas. March 25, 1963 


22d. ADDRESS 


LU 7 5 2 | eke, Cathedral St. Annapelis,Ma. > 
238. AL, ] 23e, NAME OF CEMETERY OR CREMATORY Vad, LOCATION (City, town ‘er county) a (Stete) 
nora (Specily) tf 


oy AP 
| Burial _ 8-28-19 Glenwood Ceately Washington, D 


24 FUNERAL DJRECTOR’S NATUR! ADDRES: ee. 4 REC'D BY REGISTRAR Jase. “ole "$ SIGNATURE. 
op ee "peg ge ge Um MAR 8 IQR) solo les ge 
Vv 


. I certify that ) (this hospital) attended the deceased from... dune..8, 
9... and that deeth occured at 


* 


23b. DATE THER! 


TH ON, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03303 CERTIFICATE OF DEATH 03277 


7. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If Inslitution, Residence before edmission) 
Cee? e. STATE b. COUNTY 


_Anne Arundel MARYLAND || _ Mansa ds A ndel— 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b. AE fside corporate limits, write nne,A ae run 


write RURAL end give nearest town) 


Seve airs. iy Severn 


d, NAME OF HC earn OR INSTITUTION (i not in hospital, give streat eddress) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
___107 Telegraph Road : | 107 Telegraph Road ves (] No Bt 
3. fabauta a Firs) ‘Middle Last 4. pane Month Yoer 
{Type oF print Gettys Lane Baim, Sr. | Sear March 27, (eee 
5, SEX ~ [6 COLOR OR RACE|7, MARRieD ER] NEVER MARRIED [| ®& DATE OF eIRTH “79. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 


Male White wioowen [] _vivorcep [] Dec.24, 1912 | Caer | Soe | Hea 


Ie, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) p12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Baker : Food = | a¥ay i VU sGoids 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 


William Russell Baim | Lelia L. AmmofAsS 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT i . Address 


(Yes, no, or unkown) oe 8 cleeiee 2843 Mrs.Naomi K.Baim 107 Telegraph Road 


. CAUSE OF DEATH [Enter only lingor (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e) b Pe? 


DUE TO 


in by the funeral 


as | and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ad 


e attending physician and completely 
Then please remove carbon papers. 


Conditions, if eny, which 
geve rise to imme: }e cause 
(e), steting the underlying 


19, WAS AUTO! 
PERFORMED? 


ey yes [] NO (EY 


}20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stee) 
While __ Not While factory, street, office bidg., ete.) | 
t 


9 work []} et work [-] 


certify that (I) ne ey ge the deceased from. f (O31 that (1) (sump lass 


retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by th 


- and that eeeth occured ie M, from the causes and on the date stated above. 


saw the alive on.xe, 


* 


director, page 3 should be detached for use as the burial-transit permit. 


22b., DATE 
ATTENDING STAFF 
PHYS. 


bikecror [1] Pays. = ALS 


~ | 22d. ADDRESS 


2436 Washington Blvd., 


23a. “BURIAL, i DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(Stete) 


rial” 3-30-1963 | Lakeview Memorial Carroll Co., _Md. 


VRAIS (4) ) | 24 FUNERAL DIRECTOR'S. SIGNATURE sf 25a, REG REGI: REGISTRAR'S ‘ A\ 
1SM 7/61 ¢ >There 24, bow Sa ome APR T THE * a a ar 


death, Page 4 m; 
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ss MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 63304 © CERTIFICATE OF DEATH 03278 
te! 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e 25 @. COUNTY o. STATE b. COUNTY 
5 eng Anne Arundel . MARYLAND Maryland ___ Anne Arundel 
eS 38 3 B. CATY OR TOWN [if outside corporto Timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside comporeta limits, write RURAL end give r 
~t oo write end give nearest town) 

Nn 
=" 3 ; Annapolis 22 days || RURAL — Annepolis : 
@ Saf d. NAME OF HOSPITAL & INSTITUTION {if no! in hospilel, give sireet eddress) ‘d. STREET ADDRESS IS RESIDENCE 
fo | Al 
es 
Se | Anne Arundel General Hospital ie ves [_] No ft 
3 Ss 3. NAME OF First Middle Lest | 4. DATE Month Dey > 
38 ag DECEASED or 
g EAS pe baie I James BIAS . DEATH = Mareh 1819 63 
Ld ot5 = 5. SEX 6. COLOR OR RACE|7, MARRIED DADNever marnie o B. DATE OF BIRTH |9. AGE {In yeers |IF UNDER 1 YEAR| tf UNDER 24 HRS. 
Sees . last ithdey) | Months] Deys | Hous | Min. 
2 8 82 Male Ne. gro wipowen [_ | oivorcto[]| Feb, 1. 19 yrs. 
§ g : ie USUAL OCCUPATION (Give kind “ae 0b. KIND OF BUSINESS OR INDUSTRY | 11. emo & Stete, or forero: country) % 12. CITIZEN OF WHAT COUNTRY? 
ee gone during mo: working life, even if retire | 
mE : 
3 382 BA. pal 2 | Maryland U.S. 
= O88. 13. FATHER’S NAME = S, ae NAME 
= 23% Ie ey 
© 
4 33% &. M3 Ag _\s Aten 
e &5— 15/7 WAS DECEASED EVER IN U.S. ARMED FORCES] 16. SOCIAL SECURITY NO.| 17. IN) Address 
£ F ze 3, no, of unkown) | (Hyesgive warordatesofservice) 2 
E22? FEE aN Sncaithane ; ae 10 Hchn Age 
fee 18. CRUSE OF DEATH [Enter only one cause tor (e), (b), end (e).] INTERVAL BETWEEN 
soa 5 . PART |. DEATH WAS CAUSED BY fe Bie ek oy, ONSET AND DEATH 
ie 3 : yr ; 
SEy = . IMMEDIATE CAUSE (e)_ al P one 
ie ) 
& ao ne \ DUE TO 
ze gé Conditions, if eny, which (b) 
= 383 5 geve rise to immediete couse - 
eee {e), stating the underlying ( OVE TO 
mes couse last. i ae ~ . 
ae gta Ee PART I. OTHER SIGNIFICANT CONDITIONS CONT 9. WAS AUTOPSY 
S882 a PERFORMED? 
geese (5 I RS ws EJ ho 
pe 3 < a iS PR eGR tenane on i 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
o oO ee A 
Begls © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seti 5 £8 § |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (Cily or town] ~ (County). (State) 
ay <2_ BS Hour elm. While. Not While fectory, street, office bldg., etc.) | 
Bes 3 a ag ot work [] et work : 
bs a 
HeOsg 21. 1 certify that (I) Grachenspeik stance? the deceased fro ran that (I) (WR last 
az a 
A 32 saw the deceased alive o 63. and that death occurred al M, from the causes and on the date slated above. 
28 14258-PM 
° o ATTENDING MED. STAFF iy 
ML PHYS. DIRECTOR EL} PHYS. [_] 
aig ot y MD. TE 4 v4] | i =" / Vhs 
FS 35 gs 22d. ADDRESS 
2) 
BO Rey A, CT. Allen, M.D. _|_.62 Cathedral St., Annapolis, Mdg........... 
zs Re — 230, BURIAL SETEp EA 23b. DATE THEREOF | 23c. NAME OF ne -bae ‘OR CREMATORY 23d, JOCATION (City, towp or county) (Stet 
= REMOV pecity) 
Boss gill p LZ 
o*e “25 


15M 7-62 


24 hours after 


s that the death certificate be executed withi 


The law requi 


I or attending physician. 


retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03305 CERTIFICATE OF DEATH 03279 


Lester Blanchard Samborm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(es, nay of unkown) | [Ifyesgivawarcr datesotservice) | 


___ 001 10 4454 | mrs. Ogla F. Blanchard, Same oe 


18. GAUSE OF DEATH [fntar only ona causa per lina for (a), (b), and (c).] 
PART |, OEATH WAS CAUSED BY: ONSET AND DEATH 


E2 = 
$3 1, PLACE OF DEATH —— -¢ _ 2, USUAL RESIDENCE (Whera daceased livad, If institution: Residenea before admission) 
2 a. COUNTY del e STATE Many], b. COUNTY 
° B/ Anne Arunde: MARYLAND ryland Anne Arundel 
el b. CITY OR TOWN [if outsida corporata limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give naarast town) 
BMS LU writa RURAL and give naaract town) 7 
aed EY 8 J 2 days_ RURAL — Pasadena 
e “4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) || 4. STREET ADDRESS 
fey 
mad Anne Arundel General Hospital | Rt-7, Box-345, Boulevard Park 
Bu i. Le eae First Middla last | LF 3 Month ‘Day ‘ear 
oN : F 
a3 ypecr pin) = Kermeth BLANCHARD | FAT March 29 1963 
8s 5. SEX 6. COLOR OR RACE|7, MARRIED 8. DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
= 8 last birthday) (Months) Days | Hours | Min. 
2 Male White _ wipowen [] —_bivorced [J | Sept. uy 1919 430 ys. re ante a h 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retirad) | 
3 igre U.S.Lines, Co, _| New Hampshire |__U.S. = 
Est 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
8 


icate has been signed by the attending physician and completely 


'22c. PHYSICIAN’S/7 ~ | 22d. ADDRESS 


—_ 


Ay 
° 
s 
5 
e IMMEDIATE CAUSE (e) _ Acute hemorrhagic pancreatitis __|_2_weeks__ 
2 DUE TO 
E Conditions, it any, whieh (by Cirrhosis of the liver Behe 
3 gava rise to immadiata causa j 
a (a), stating tha undarlying DUE TO 
€ causa last. fea, Se : i » ’ 
3 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)/ 19. ase ey 
o oO add Ll Ble toda A 
ees of se. Acute diabetes mellitus (clinical) ves [no 1 
at © | 20s. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pad Il of itam 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
£52 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 < 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 201. (City or town) (County)  (Stateh 
ga. a Haare Bin: While __ No! While factory, street, offiea bldg., ete.) | 
= a = ae 19 at work at work | \ 
a 
Oss 21. F certify that (I) (tXtxch@eMixgd attended the deceased from. Werden Vesceets Mars...29 39.03, shat (1) Qa) last 
2 saw the deceased alive on........MAN»...29.»..... 1963.., and that death occurred at ......M, from the causes and on the date stated above. 
G 22a, SIGN 7) = yee abe et 8205 aM 2b. DATE 
2 . ATTENDING, EO. oO STAFF oO /: SIGNED 
£ yn mp. | PHYS. KX opirector PHYS. Es /29/ 
= os hy f in Ss =e BG aed he ——— 63- 
g 
2 
3 


z Name (Ord/ Ray M, Smith, M.D. Hahn Prof, Bldg., Severna Park, Md. __ 

te 230, BURIAL, CREMATION, 23b. DATE THI NAME OF CEMETERY OR CREMATORY —~ 23d, LOCATION ( ity, town or county) (State) 

3 REMOVAL (Specify) East ‘a 

£ Apr. 1963. Gerry _feme tery  __—s_i| ‘Derry Ls 
DDRESS 2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Burial ._ iP 
VR AIS (4) 24 FUNERAL DIRE! RS SIGNATURE , Al 
tat |ginguetdAPirtetat Mone, Glen Burnie, Md. lowppp 9 


retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 m: 


®. by the funeral 
AP 


Ld 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


032365 : CERTIFICATE OF DEATH 0324 iv 


wD 
1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where Prey lived, If institution, Residence bafore admission) 


= a. COUNTY a. STATE L b. COUNTY 

Ae . 4 ‘ ___ MARYLAND A Wp) = 

g3 b bie rahi TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outsida nee ‘limits, write RURAL end give nearest own) 

5 erie) and giva TL” as 
= 3 

se y SPILLS a ¥ FAHBRILLS 

ts , d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat eddress) ||") d. STREET ADDRESS 

ae 1 | oN ‘A FARM? 
3 x ‘ | yes [] NO 
i 3. NAME OF First Middle tae 


\4. ‘DATE mth Day “Yeer 
le 5 a 
9. AGE (In years jIF UNDER 1 YEAR) IF UNDER 24 HRS. 


i Seca Days | Hours Be 
or torkign country 


DECEASED 4 
apa Ew \s- . a tw 
ae “M ~ ]8 COLOR OR RACE|7, MARRIED [7] NEVER MARRIED |] 


8. DATE i). BiRTH 
ms DIVORCED /Q [888 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU: ba i. 


dona during gost of saree life, eveyeit retired, Moot £6 Ash 
REMER (ED FARHER 


13, FATHER'S NAME qe. 8 Ny MOTHER'S ay; NAME wv 


l< 


12. CITIZEN OF WHAT COUNTRY? 


fryd, FT. 


a 
£ 

o 

i 

14 
j 

§ 15. Ss EORY, Fe “ARMED pa 16. SOCIAL SECURITY NOx T INFORMAN me 
2 {¥es, no, or unkown) | (llyesgivewarordetasofservice) Wh x LR 

— (R iL OLIN 
4 18. CAUSE OF DEATH [Entar onty ona couse per lina for (a), tb. mod (o. 4 if 

PART I. DEATH WAS CAUSED 8; /. r 2 

i IMMEDIATE CAUSE (a)_ We 410 /y ze! Cae (mem ayos cs 
2 / 7 j DUE TO 

2 K 
= Conditions, if any, which {b) ape 3 
m geve rise to immadiate cause 
2 {a), stating tha underlying OUE TO 

° ieee tier (oa ee ‘ 
= z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, WAS AUTOPSY 
a 2 a a PERFORMED? 
; Ds yes [] No [} 
- # [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pact | or Part Il of itam 18.) ~ a 
iy E | oR CONTRIBUTING [] CAUSE OF DEATH 
3 B | EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 202. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) —{(Stete) 
‘4 ray Hour em. While Not While | fectory, straet, office bldg., ate.) | 
3 4 pam. ‘at work at work | 


TOR: After this certificate has been signed by the attending physician and completely 


that / Q (we) last 
.%, and that death occurred at JP? 'M, from the causes and on the date stated above. 


certify that y 
saw the deceased alive o 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


Pic; re, aoe oe ATTENDING _ MED, STAFF 7b. SIGNED 
eS pg rahe 
ry Latsamrd —/ mp, | PAYS. EK ote PHys. [} "08 Sad 
2: 22c. PHYSICIAN'S: of 22d. ADDRESS / a 
a | NAME Bi 4 Ba Ce ¢ Py \F | 
ie | + A awe of EUS vc = hes et — ; 
So => = — = ===> 
E zg 230. pen sey Sy | Ly DATE or a 23c. joes OF CE a OR,GREMATO! Be TOCATION (City, town or county) (Stgta) 
= 
Qe JEW a EH lpg [op VA 


, ZILIA oa | ar 
VR AIS (4) 24 BUNER) WM. st i RESS 
1SM 7-62 


ey). BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Mp |orc APR "3 1963 febcalsaNadge 


in by the funeral 
es 1 and 2 should 


. @ 
within 72 hours after death. 


arbon papers. 


ding physician and completely 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the atten 


Id be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death, Page 4 mi 
TO FUNERAL 
director, page 3 st 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02307 CERTIFICATE OF DEATH 


a7, 


= 


Yake | Whilg| woot) wool! 7//- OS | Z7'm |mm| om | For | 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If instituiion: wake before admission) - 
a. COUNTY — 


We (Diente lL MARYLAND "Wa. ey. b. COUNTY er 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR roe TH outside corporate limits, write RURAL and giva nearest town) 
write RURAL and giva nearest town) | 


"Fate 
tien (Oar? | 7: war ea) ng ble 0 AE 
d. Ye OF HOSPITAL OR TOTO nol in hospital, JF i ~ d. STREET LT le. F472 a ts See 
S A FARMi 
Lt-se Mane v Marsiny Stage #O5S.G in ea vs] so) 
“NAME 0} First ~ Middle ] ¥ Bae Month Day “Yeer “7 


mewn Sa floors | tom Yammy 20 0 63 


SEX’ ty eg |. COLOR OR RACE| 7, Pannien [FF NEVER MARRIED [] | 8: DATE OF BIRTH ~ AGE (fn years #3: "iF UNDER 1 YEAR| IF UNDER 2 iets 


10a, USUAL OCCUPATION (Give kind of © 


done during most of wo life, even if ratired) | ae em et 
ia ak chs. Buu. We rylaat Liated Se 


13. 


RTHPLACE (County & State, or foreign country) 12. ae OF WHAT ayaa 


FATHER’S NAME _ (tag MOTHER’ “Z MAIDEN NAME 


15, 


Crbhe et Se Saal. meuam, 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, aie 5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03298 CERTIFICATE OF DEATH 03282 


i. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased fived, ff inslitution: Residence before edmission) 
PORES a, STATE b. Col 


YUNTY 
del MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN {if outsida corporaia limits, «| _¢. LENGTH OF STAY IN Ib | ©. CITY OR TOWN (If outside corporate timits, writa RURAL and give neerest town) 
write RURAL and give nearest town) j 


Annapo 3 Se Annapolis _ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


| Anne Arundel General Hospital __ / ves] No] 


3. NAME OF First “Middle Lest “ty 
DECEASED 


{Type or print) ison? MEADE BRUCE Sig: DEATH 20 19 63 


5. SEX ~[6, COLOR OR RACE|7, MARRIED [CUNever MARRIED ol B. DATE OF BIRTH |9. AGE (In years |IF UNDER 7 YEAR) IF UNDER 24 HRS. 


last bithdey) | Months] D Hours | Min. 
wows fy] oivorceo [] | 4-2 1-8 yo Ags a | ‘ 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ‘11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lif, aven if retired) 


lerk __|State of Maryland | Pennsylvania | YS. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


r 
| 

: =» Sah Adrienne Montbriand _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY wei) 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


° No 1220 36 5506 | Hospital files 
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PERFORMED? 


ves [J] xo TJ 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Ped | or of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
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Hour a.m. While Net While fectory, street, office bldg., ete.) | 
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226. BATE 
‘ATTENDING STAFF sl 
PHYS. DIRECTOR Oo Pays. Pv ] VA ? 
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2 Fs 22d. ADDRESS 
NAME ily) Edward §. Beck, M.D. ‘| 73 Franklin Street, A 


238. BURIAL, CREMATION, | 23b. DATE THEREOF . 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


Burial, March 23,1963/Holy Cross Cemetery ___| Philadelphia, Pa, 


ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Raa oe Mer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 0 328 4 
|. PLACE OF DEATH = 2. USUAL RESIDENCE (Whera daceased livad, Il inslitulion: Rasidence befo 
eo a. ST, b. COUNTY Wi 
Anne Arundel \ ___ MARYLAND Maryland iS 
b. CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest lown) 
write RURAL and giva lye town) v es 
-f: { / da a7 Baltimore V 1 =. 
AME OF gas ‘OR INSTITUTION Gf not in hospital, iva srost address) | d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
____Rose Road : 709 W. Lombard Street ves] No [3 
3. NAME OF — “First Middle Last | 4. DATE Month Day Year 
DECEASED OF 
enero BRENDA JANE CARDER | =" 3 1h 163 
5. SEX ~ | 6. COLOR OR RACE] 7, married J NEVER MARRIED B. DATE OF BIRTH }9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) nths| Days | Hours | Min, 
Female White WIDOWED [ DIVORCED [ the f-S$F9 yes. | | 


Ta. USUAL OCCUPATION (Giva kind of een 
dona duringymast pf working 
13. FATHERS NAME 
15. WAS DECEAS 
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10b. KIND OF BUSINESS OR sail ne 


Kea Li ae or foreign country) 
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16. SOCIAL SECURITY il a7; ay NT Addrass VIA 2 
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~| 12, CITIZEN OF WHAT COUNTRY? 


a) gy, a 


EVER IN U.S. ARMED FORCES? | 
(Ifyasgivewarordatasofsarvica) 


—_— eae 
18. CAUSE OF DEATH [Entar only ona causa pa INTERVAL BE} 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘S 
,-,, iMeoiate cause ie) __ Gunshot wound of chest eae = 
| IN DUE TO 
Conditions, if any, which (b) 


9a" ise to immediate causa 
(a), stating tha underlying DUE TO 
cause last. (c} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19, WAS AUTOPSY 
q a? PERFORMED? 
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= | 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
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CAUSE OF DEATH. 
= Shot in chest ' . = 

3 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, - 2Df. (City or town} (County) (Stata) 

= Hour a.m, While Not While factory, streat, offica bldg., atc.) | 

z X_ p.m. 1563 _|at work [) at work Bg | Auto Anne Arundel, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ix Inquiry im} and in my opinion 


death resulted from: Natural causes [_], Accident [], Suicide ["], Homicide fg J) Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


nena A INT MEDICAL EXAMINER DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0337 +b) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH 
mice! ¥ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH 39 § 6 


1) PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If instilulion, Residence before admission] 
a. COUNTY e. STATE b. COUNTY 


Anne Arundel MARYLAND : Maryland Anne 


in by the funeral 
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22d, ADDRESS 


saw the deceased alive on.. 1963... and that death occurred al 


2 


director, page 3 shi 


va 


|" Ray Me_Saith, 7 i es 


ony : {Stete) 
. REC'D BY REGISTRAR | 25b. pieerens ie A 
MAR 19 & , 


iled with the State Dept. of Health 


death, Page 4 m: 


TO FUNERAL D! 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=) 


< 
5 
7 
a 


ISM 7-82 


24 “FUNERAL of SIGNATURE ADI a 
 x<Hot f- nes. = ee 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Cee EI RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y] CERTIFICATE OF DEATH 0324 7 


2, UBUAL RESIDENCE (Where deceased lived, If institution: Residence belgre rs] 
¥ pairs y L y Z 4 


ide corporate limits, write RURAL end give neeres! town) 


ral 


eo 
zy 


1, PLACE OF DEATH 


ieee 


b. CITY OR TOWN (if outside corporate bimits, ¢. LENGTH OF STAY IN 1b 
write, Lend give neerest town) 


. 


thin 24 hours after 


21. I certify that (I) (this hospital) attended the deceased from. & G3 that (1) (we) last 
nn B 2)... and that death Sead nein, from the causes re on the date stated above; 


8 
as oJ] 
a } ME OF HOSPITAL OR INSTITUTION dif not in hospilal, give street eddypss) d COC Bare ADDI RESIDENCE 
= poy Fig ON A FARM? 
5 eas LOB yes [} No 
ys "3. NAME First 4. DATE Month Dey Yeer 
S$ 38a DECEASED, eRe) OF 
8 fae (Type or pri AMES ZO DEATH 3 
x § = # SE Set Se ee 
& aie 5. SEX COUDR PR RACE B. jx) 9 9. AGE Il TF UNDERT YEAR| IF UI 
= . - 7. MARRIED [_] NEVER MARRIE in years [IF UNDER INDER 24 HRS: < 
B 2 3 ALL A be AOE, QO VEDA Yorn eee Months] Deys | Hours | Min 
© 88s wipoweo [_] pivorced [| ys. | 
9 &es 9a. “USUAL OCCUPATION {Give kind of work | 1Db- KIND OF ESS OR INDI 4 1, BIRTHPL . or 2 coyairy) | 12. CITIZEN OF WHAT COUNTRY? 
= bee 
aay 
o 13. FATHER’S NAME le; ” 7a a: MOTHER'S MAIDEI 
s Pe be ZIAMES Anse Gout) | 
3 Sak oe s 2 
© ss. 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = 
= = 2 g {Yes, nogor unkown) | (Ifyesgivewerordetosofservice) vane | pue WA _ “ZB. boy > 
a Recthrcorere hatarloee Erlieg 
Eet2§ 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
oS. PART |. DEATH WAS CAUSED BY (Satie. prea Toy 
Bey ae IMMEDIATE CAUSE (e)__ ashes 2. six one ay S 
2a528 es DUE TO | 
Saat ‘ 
“og 
zzeke Conditions, if eny, which () ae ee Cte hale « aa Miho rrr 
oese § seve rise to immediete cause | 
#3 a a {e), steting the underlying DUE TO 
ees Sause lest ‘e) 
= Ge z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
B94 cei Ly 
£838 ’ 
GE 9 aK; [ves [] no 
= |? ee eee : L. Soot = = = Bo 
235 © [20e, ACCIDENT WAS UNDERLYING [1] | 2b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Ii of item 1B.) 
Pa: E | OR CONTRIBUTING L] CAUSE OF DEATH 
£=7 6 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
ves A Hour e.m, While Not While factory, street, office bldg., etc.) | 
2.3 § ier 0 ‘et work [] ef work I 
ca 
308 
“a 


saw the deceased alive on... 


cd 


director, page 3 s! 


22, Si ocbn ~ 22b. DATE 
z 7 y at ATTENDING ED. STAFF SIGNED, 
( lat ms Mp. | PHYS. J“ DIRECTOR | Ey PHYS. O a 


ie Nase 22d. ADDRESS 


se | ‘A ae leet eed, 2 


2a, ty CREMATION, 230. DATE THEREOF 
LG 


3 -6-63 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 ma 


TO FUNERAL D: 


f —B- 4 
Stete) 
Wide. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
r 


R | 25b, REGISTRAR’S SIGNATURE 


} | 
| , 
VR AIS (4) | 25a, REC’D BY REGISTRAI 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


0331 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03288 


3 h Jf \|» EASE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isiution: Residence before admission) 

3 ee Xd A C Oo MARYLAND oaine b. COUNTY 

e B. CITY OR TOWN (If ouside corporate limit, write] c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 

2 jve nearest fawn) 4 “e 

2 4-8 OQ 

2 NAME OF HOSPITAY {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
e YX OR INSTITUTION ON A FARN? 

YES 

3 eke 

5 3. AME OF we ci / Middle 0 ost 4. DATE Manth Doy Yeor 

Fe = , ; bt Ms 

3 (Type or print) 233 Ae hen Ahr pri iy DEATH MARCH {& We 3 

& S. SEX 6. COLOR OR RACE B. DATE OF BIRT 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIE! NEVER MARRIED [] 
WIDOWED pivorcep [] D 


ec jt, 19731 SY na 


100. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ‘ar fareign country) 12. CITIZEN OF Y ee 


ne ee even if retired) a Ww Mm ( a) 0 Wb 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WW Maite Te Crt vey diay ETTH LARDWER 


15. WAS DECEASED EVER IN U. S. ARMED FORCE: 5 SOCIAL SECURITY NO. |17. INFORMANT 


Address 
{Yes. no. or unknown) | (If yer. give wor or dates of service} Mu B ( 


—_ 
18. CAUSE OF DEATH [Enier anly one cause per line for (a), (b), ond (c)-] sete 
PART I. DEATH WAS CAUSED BY: Fe; 
; IMMEDIATE CAUSE (a) Card, Zé ‘lure Sa minibe 
a8 x ol, \ DUE TO lj / 
Canditions, if ony, which Beh edn. / aa baeu's Ko PP 
gave rise ta immediate 
cause (a), stoting the under. ( PVE © 


lying couse last. iA Grteriescfepotrt Lip ro - ny ae. its T hears 


d campletely filled in 


Then please remave carban papers. 


I, cremation, ar remavol, and in any event, within 72 haurs after death. 


‘After this certificate has been signed by the attending physician an: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Ee 
& 
ee 
BESS 
285 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
£33 < ves] no] 
Poa © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& & | OR CONTRIBUTING C] CAUSE OF DEATH 
282 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee oY 
3% 85 & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20f. (City ar town) (County) (tate) 
5% gh ee While Nat while factary, street, office bldg., etc.) | 
SE? q = at wark [) of wark H 
2 5155 
S355 i. to March (¥, 1963, that (I) (we) last 
3 
@: mea a4 fram the causes and an the date stated abave. 
2b, DATE 
Fy shied r ATTENDING ED. STAFF VE, SIGNED 
Sees | ex } M.D. | PHYS. DirecroR C) = PHYS. [) 3, 48763 
2E2 \ 72d, ADDRESS sf. tt. ; 
£az : : 
288 My, Rts Box 299-4 Lilgewwer led 
or eee ee ee ee 
B2°8 MAL CREMATION [2ab, -. ie ac. NAME OF CEMETERY OR CREMATORY le LOCATION (City, fawn, ar county) (State) 
<5 ci A 
peg: 0, 196 3| Maro Memoks Ae. YK Y O 
(S 24. FUNERAL DIREETOR'S “te me ‘ADDRESS , 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Af 9 YA 
red i G ob AR 21 1963 fCMerlag 


in by the funeral 
ges 1 and 2 should 


72 hours after death. 


a 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital! or attending physician, 
id be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evet 


Sad 


death. Page 4 m: 
director, page 3 
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TO FUNERAL 


YR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivisieny 34 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 CERTIFICATE; OF DEATH 08289 


Pe DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca bafore edmission) 
ir a. STATE b. COUNTY 
& Arey Les (a) 5 MARYLAND AVO Co. 


R TOWN (if WEE timits, ¢. LENGTH OF STAY IN 1b TY OR TOWN (Vf outside corporate Tis, wiite RURAL ond Siva erareen low 


a ea “” oS ache is Mou wt 


/3. NAME OF 


tly 2 6 one Su RACE) 7, MARRIED [] NEVER MARRIED [_] 


. NAME OF HOSPITAL OR INSTITUTION [if not in n hospitel, give street address) ||) d. STREET ADDRESS a, 1S RESIDENCE 


Nor u RS} Vv TOUR | CAASE. WR oD. ¥ rT neh 


First Middle Lost 4, DATE Month “Day 


mete Cevevieve M. Deqgett | em 3/4 98 


]OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


woowen FL oivorceo [ ve /L- ed, G3 m oper Days | Hours | Min, 


Wa. ee OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or ¢3 country) | 12, CITIZEN OF WHAT COUNTRY? 


19 most of av iid ae oS ii Ee | W.Va, 


13, FATHER’S 4S EE ju. Min 4 Be 


ae Ta | nknown 


15, WAS AS nc EVER IN U.S. ARMED FORCES; VM Ad SECURITY NO.| 17. eae Addre: 


a is ee jl. ie A Ro SWE. Li “oe D AGS b +. “Y INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line ‘for {e), (b), end to.) 
ONSET AND DEATH 


PART DEATH WAS MOM, CEEBLAL THCIMBeSS/S |Za 


DUE TO 
Conditions, if ony, which {b) 
geve rise to immediote couse 
{e), stoting the underlying 
couse lest. i ie © 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
PERFORMED? 


reyis) OMS 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or ‘Pert Ii of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or te ~~ {County) {Stete) 
While Not While ___ | fectory, street, office bidg., ate.) | 
19 at work [] at work [] | ' 


. 1 certify that i) (this wie: attended the deceased from. a, 167). to LY INBK... 2, that (I) (we) last 


.» and that death occurred aA M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


PHYS. (_ omector [] pxys. (] 


22d. ADDRESS ° 
Edward S. ae M.D : “es re anklin Stes Annapolis, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF OOF) OF CEM) ERY TORY ean (City, town or county) (Stete) 
EMOVAL tie Mic g, 
Bur 63 \Spr, toe : 
A 3 25a. C'D BY/REGISTRA| 25b. Vig. RAR’S SiG! TURE 
ears oes if ue aS ee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03316 CERTIFICATE OF DEATH 0 3290. 


$2 

me _ = = 

e8 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Rasidance bafora admission} 

sae oe RN a. STATE b. COUNTY 

2s Anne Arundel Deen SERNDL Hh Maryland __Anne_Arunde| 

~Ee b, CITY OR TOWN (if outside corporata himits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva Fun town) 

bo writa RURAL and give nearest town) 

pee 

ae | 36 years || Annapolis - a on ae 
a. 1S RESIDENCE 


Ss 
|g, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) _ | d. STREET ADDRESS 


@ 
ithin 72 hours after deat] 


= 
J / ON A FARM? 
Es _ Ue S. Naval Hospital P 323 North. Glen Ave 
o g 3. NAME OF First Middle Last Month Day 
ea tyes seer) |" DEATH 
ge % . George Joseph DANEK __ are March 30 19 63 
°3 5. SEX 6. COLOR OR RACE|7, MARRIED EK] Never MAarnieD [-] | 8 DATE OF aiRTH ]9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
# last birthday) Pag ee Hours | Min. 
> Mate White _ WIDOWED [_] DivoRcED [_] 5 December 1893 _ 69 = T2 iil 
a g 1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Q dona during most of working life, aven if retired) 
$s Musician USN USN | Baltimore, Md. US 
= A 13, FATHER’S NAME ai 14. MOTHER'S MAIDEN NAME 2 
£ 
sa Joseph (n) DANEK | Josephine MARTINEK a 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ¥ SOCIAL SECU 17, INFORMANT = Address 
Mayne, ‘or unkown) Wprasaivewares deletefsawvical| 21 Babee SOoT° 21, D. 
Gd Al 507-85-58 USNGeorge J. DANEK Jr, 4419 Ferndale Pl., Washington 


/18. CAUSE OF DEATH [Eniar only one causa per lina for (a), (b), and (c).] | INTERVAL ayaa 


oes ATH 
resource. Pheumons?, lobar, lower bbea, bbb dt |" aay, 5 


DUE TO 


cctertamonaym Caacenema » Sg usmous cell, Leb] apps be | Hes. 
brs WetosTases Jo Cea iaent _ shud, 


|, cremation, or removal, and in any event, 


{a), stating tha underlying 
causa last, 


the hospital or attending physician. 


TOR: After this certificate has been signed by the atte: 


Id be detached for use as the burial-transit permit. Then 


z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)/ 19. WAS WAS AUTOPSY 
& PERFORMED: 
is 
HIE pada Bs 3 ee -#o ves []_No St 
E | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itom 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ 2 7 a “a — — 
2 ao 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, 208, (City or town) (County) {Stete) 
4 a Hour a.m. Whila Not While factory, streat, office bldg., atc.) | 
a = 9 at work at work ! 
= : 
I 21. | certify that (¥/ (this hospital) attended the deceased from...oQ0.. ACG4.4.f G..3 that () (we) last 
° 
saw the deceased alivi ss See 8Y Rea 63., and that death occured at. Po, from the causes and on the date stated above, 


id 


23b. DATE 


ATTENDING STAFF SIGNED 
Ooms | MO no [REET Bieron CT ns 3 BI 6S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after | 
be filed with the State Dept. of Health prior to burial, 


€ 

o 
t*yo 
sag i Eee asian 22d, ADDRESS 

i=) ME (Type! 

“E8 | MET, P. MC GRORY, LT WC USN __|__.U, S...Naval Hospital, Annapolis, Md... 
ah 3 232, BURIAL, SSE ATION: fe DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY Cte oatuae LOCATION (City, town or county} (Stata) 

= REMOVAL (Specify) “ 
mo Buria _ | 4/3/63 _ | Bohemian Nat. Cem, |B 

24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
15M 7/61 yy 


himunek ral lay me, Inc 
Sedl Ee Madison St.’ 


Te APR biy pre Te oes. 


ys. 


24 hours after 
in by the funeral 


The law requires that the death certificate be executed with; 


retained by the hospital or attending physician. 


death. Page 4 m; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e 


fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


TOR: Alter this certificate has been signed by the attending physician and completely 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, withi 


oe 


director, page 3 


TO FUNERAL 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03317 CERTIFICATE OF DEATH zi 03291 


ot 


1. renee Ct DEATH F 2. USUAL RESIDENCE (Where deceesed ie W nelifutienclResldarieul Galrajdaim alan 


Al! ARUNDEL aaacieel MD AC ARUNDEL 


<s ee ai | aot = See 
3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL end giva nearest town] 
43 ror’ RURAL end give nearest town) 
x x M 

& MEADE Pel 3 yrs |X FORT G G MEADE, 
7c 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitet, give street eddress) ||, d. STREET ADDRESS 
“ 
2 KIMBROUGH ARMY HOSPITAL 7023 CHRISTIAN LOOP 

Na. N afesiy ae First Middle last” 4, sad Month “Day Year 

(Type or print) JOSEPH J DANKO | DEATH MARCH 26 19 63 
3. SEX "16, COLOR OR RACE/7 MaRRieD (Aivever marnieo [| & DATE OF Bieri |9. AGE {In years [IF UNDERT IF UNDER 24 HRS. 
M CAU : Ht birthday) | oni jou | Min. 
WIDOWED [_| Divorced [_] | 19 FEB 15 | 


oe guns oe ON (Gi 
ere ing most of working 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN J DANKO | ANNA SHI 


] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ARMY MeAdoo,, PENNSYLANVIA | USA 


21. I certify that hw (this hospital) attended the deceased from... 


. J MALY.... 19.02 t0.20..MAK wu, 1903, that Q, (we) last 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| Y INFORMANT Address - - 
He pgeniw [anager ’ 7083 CHRISTIAN LOOP 
ee TL io 2 “| 177=05-h459| MRS HELEN M DANKO poe aia aise ile rie 
18, CAUSE OF DEATH [Enter only ona couse per line for (8), (b), and (e).} " Tepe Re net SIDER 
ONSET ANB: OE AT 
PART |, DEATH WAS CAUSED BY: : f 1 
ant | DeATi Was CausiDSY. HEMORRHAGE FROM CAROTID ARTERY Minitives 
| DUE TO ‘ ; 
Conditions, it eny, which METASTATIC CARCINOMA y 
: (b) d 
3 gava rise to immediate ceuse | 
oS (®}, steting the underlying UES, ‘CARCI loMA OF THE RYNAX | 8 
couse fost. is - NOMA LARYN/ |_3 MO 
3 eth Fae. wa UE ds 9. 2 
<a : Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ce — a PERFORMED? 
; L) 5 NONE Yes no [7] 
3 | 20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) 3 =_ 
5 & | OR CONTRIBUTING [} CAUSE OF DEATH 
2 & | (iF emHER, NOTIFY MEDICAL EXAMINER) 
3 3 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~ (State) 
2 a Hour a.m, While Not While _ | factory, street, office bldg., atc.) | 
s = pom: 19 jet work al work | M 
3 
ed 
=] 
}O. 
a 


saw thé di Oy aljyy on, ‘Se kee ah and that death Sad p at 31 20), from the causes Hes on the dale stated above. 
Le TENDING. STAFF 72 SIGNED 
A D. 
lie mp. | PHYS.” LI DIRECTOR CO prvs. ff) 26 } ar 68 


22. heey (22d. ADDRESS 


NAME eS ROBERT P GULICK aa wis, i oe nen 
ft KI {BRO JGH_AE FT _GhO G MEADE, MD. — 
2b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


30 March 1963 St. Marys cemete \y Biere PERNA. 
Wt 550 A me 2Se. REC'D RDP i KES etre SIGNATURE hs 


15M 7-62 S. WADE. SAUER om 


a, BURIAL, eee 


ake 
OR STATE 


HEALTH DEPT. 


] 
a 
6 

a 

= 
3 
2 


ha 
2 
o 
= 
2 
” 
y 
€ 
o 


3 
oO 
2 
$3 
Ba 
&2 
Pes 
ao 
es 
Ew 
ities) 

Ee 
2° 
a, 
ao 
8 
ao 


ES 
3 
3 
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‘a 
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3 
a 
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3 
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cy 
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in 24 hours after death. If any delay is necessary, 


ive Pages 1, 2, 


rtificate, writing the word “pending” in pencil in Item 18. 

led to the Chief Medical Examiner’s Office along with form 

‘CTOR: Page 3 should be used as a burial-transit permit. File 
Health or its designated agent, prior to burial, cremation, or removal, and 


please execute 
4 should be fol 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
TO FUNERAL 


eer ee mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
j EXAMINER'S Rudiger Breitenecker, M.D. DEPUTY MEDICAL EXAMINER [_] 17 March 1963 
=| NAME (Type} E ae Address (Streat, city, town, or county) —t 
Zie. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 224. LOCATION (City, town, or country) {Siete} 
REMOVAL (Specify) 
REMOVAL 3-19-63 GREENWOOD CEMETERY ORLANDO, Florida 


MARYLAND STATE DEPARTMENT OF HEALTH 
Cys STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH © 
= ———— _ r. “| 2. USUAL RESIDENCE (Where deceesed lived, If ae 93292-- 


1, PLACE OF DEATH 
e. C 


af 


a. STATE b. COUNTY 
e Arundel MARYLAND Maryland 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, wrile RURAL end give neerest town) 
write RURAL and give nearest town) | ; 
Crowmsville | 4 days Baltimore 5 a / 
| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) ~~ d. STREET ADDRESS - 7 | rat 
ON A FARM? 
Crownsville State Hosp. 813 North Broadway ves [] NO 
3. NAME OF First Middle Lest 4. DATE Month ‘Dey Ya z 
DECEASED a |" QE 
Aypesteg etait LOIS . Pe Drawdy eee ‘March 16 19.63 
5. SEX 6 COLOR OR RACE|7, maRRieD [_] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
F ‘ast birthday) | Months) Deys }| Hours | Mi 
W wivowep[] _ ivorcep[_]| Feb.10, 1931 132 yn. 


TOs. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete " 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) . 
Technical Research Balt more, City Orlando, Florida U.S.A. 
13. FATHER'S NAME lospita | 4. MOTHER'S MAIDENNAME - 
Paul Monroe Drawby | Neta Hammond 
he WAS see ai INU ee We: 16. SOCIAL SECURITY NO.| 17, INFORMANT Address gh - 
es, no, or unkown) | (Ifyesgivewarordelesof service! 
‘ a: | 262-40=7185 | David Drawdy, 310 Sumner St., Kissimmee, Fl 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b], end (e).] ~ | INTERVAL BETWEE 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


immpiate cause HE ractured spine with laceration of spinal cord,. 
yous Multiple ribfractures and pulmonary lacerations 
{b)_ 


{a}, steting the unc DUETO 
Se fe) : 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)) 19. was AUTOPSY 
cone ERFORMED? 

E 

je a : ree de) ANON 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Pert Il of item 18.) 

& | PRIMARYC] or CONTRIBUTING [] . 

8 | causr OF bear, Apparently tripped across a log 

s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oA | 20f. (City or town) (County) (Stel 

g aren While __ Not While £2) fectory, street, office bldg., etc.) ! 

g ee ee 19 |stwor LC] stwok BE | WOO _ Crownsville, Ashe , Mde 


21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection Ck Inquiry fet and in my opinion 
Natural causes [], Accident #1], Suicide [_], Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


ACTUAL 


123. FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| Wm. Cook, Inc. , 1217 St.Paul Street Baltimore 2,Mh,.. MAR 20 19 3 forbs Jvctge Py 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 
03379 “CERTIFICATE OF DEATH 3 


L ae DEATH oe 3 2, USUAL RESIDENCE (Where deceesed lived, Hh ins institution: Realonee “before admission} 
a 


4 ‘ R RUM im VE. £ a * STARA PYLAND b. CONT NE ARUNDEL _ 


b. CITY OR Ne {if outside’ comoreta limits, . LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL end give neerest town) 
FOQM, NID- | FORT MEADE 


‘d. NAME OF ead ‘OR INSTITUTION [if not in hospital, give sireet eddress) d. STREET ADDRESS “] @. 1S RESIDENCE 
- ON A FARM? 
B 
yer OW OUGH UZ MY asf/TA4 || (2588 Washington Ave. 
. NAME OF First Middle Lest 4, DATE Month 
econ, M OF 
'ype or print) DEATH 
(Teme Sheard Vi 
5 COLOR OR'RACE|7 mARRiED [PRNEveR MARRIED EI! & bate OF BIRTH 9. AGE (In yeors (IF UI 


Al WIDOWED [ ] rome] Sept. 11, 1918 pir eal peat ee 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WH: 
done during most of working life, even if retired) | 


|_ Housewife | Lowell, Mass. U.S. 
13. FATHER'S NAME : | 14. MOTHER'S MAIDEN NAME 
Thomas Fleming | Mary Moroney 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO.| 17. INFORMANT Duffy Address 
(Yes, no, or unkown} | (Ifyesgive wer or detesof servi 


$e e Charles R. en, 2 2588 Wash -Ave., Ft. Meade 


18. CAUSE OF DEATH “TEnter only ‘one cause per line for fa), (b), end ron T “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By; eee we ONSET AND DEATH 
IMMEDIATE CAUSE {e)_ a ek, 
xX DUE TO g 


ony 
1 


in by the funeral 


papers. Pages 1 and 2 sponta 


TOR: After this certificate has been signed by the attending physician and completely’ 
in 72 hours after death. 


cian. 


Conditions, if any, which (b) 
geve rise to Immedieta cause 

{a), stating the undarlying it Fs) 
causa last, te} 


|-transit permit, Then please remove 


s 
ro) 
2 
5 
3 
= 
x 
“ 
C3 
ts 
3 
Q 
4 
sf 
Ff 
3 
x 
s 
a 
4 
8 
3 
£ 
8 
7. 
© 
ca 
3 
= 
w 
£ 
3 
= 
e 
= 
& 
© 
3 
e 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ute) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


PERFORMED? 


oo ees oS ee ee a Se ves ee 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EAAMINERY 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201, (City or town) _ (County) (State) 


Hour a.m. While Not While | factory, street, office bldg., ete.) | 
aie 9 [at work [] et work [[] | 


21. 1 certify thai (1) (this_hospital) attended the pee 2 Fromm. tmDARSERD css 9 , 19.8 > that () (ve) last 
saw the deceased alive on, 7 Se , and that death cere aire aie ih causes Bt on the date staled above. 


: re ATTENOING STAFF 22b. DATE 
‘ou Oa eet Ear md. ; PI oO DIRECTOR O pays. DAL 5 acs 


/22¢, PHYSICIAN'S ‘224, re eo) 
NWSPTBONOCCI, CAPT.M.C. KAn- Foor ; 
23a. ‘ele one 23, DATE THEREOF Be, NAME OF CEMETERY O| R CREMATOR 23d, LOCATION { {City.. town oF countyl {Stete) 
REMOV: ipecity) 
: i Arlington National Arlington, Virginia 


+ 5 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


retained by the hospital or attending physi 


ld be detached for use as the 


e 


director, page 3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 m: 


TO HOSPITAL OR AITENDING PHYSICIAN: 


TO FUNERAL 


VR AIS (4) 


15M 7-62 Jrs oA APR- 3 49) 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03320 CERTIFICATE OF DEATH 03294 


ze | 
oe 


21. I certify that (I) (this hos; z a =A 
Sf: 3, and thal dealh occurred aes: <M, from the causes and on the bale stated above. 


3a) attended the deceased from....54.0.< 


& 23 yi. Pie 2 seas RESIDENCE (Where deceased lived, If institution: Residence before edmisslon) 
ime a a, COUNTY TE b, COUNTY 
$ sag Anne Arundel , —omanviawn ||” Maryland Anne Arundel 
ae b2 3 b. CITY OR TOWN [if outside corporat: | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
%, aglaro writa RURAL and give nearest town) 
vers Crownsville lmo. 6 days Severna Park 
£ ae), d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) || ~~ d. STREET ADDRESS ‘@. IS RESIDENCE 
= ky ye / ON A FARM? 
Pores | Crownsville State Hospital Route 2 - Box 218 M 
fie Rn 3. NAME OF First Middle Last j 4. DATE Month “Day 
3 2 NS DECEASED OF 
8 Bae UType or prin) 5 H#2A845 Paul Morris Dunlap | DEAT 3 211963 
6 . - = = 

3 5. SEX 6. COLOR OR RACE] 7, MARRIED fad NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 %3 bat O| | lest birthday) rear Deys | Hours | Min. 
ee 2 Male White winowen[] _pvorcen [] |November 5, 1914 48 yn. 
6 #e TGs. USUAL OCCUPATION (Give Kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Oe dons during most of working life, even if retired) 

Fd 
5 $s = Salesman _ A.D,Anderson Cos! Maryland ; | US Ae ow 
oe 3 5 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= J vad 
3 sae Joseph A. Dunlap, Sr, | Harriett Olrog ; Lae | 
e 55” TS, WAS DECEASED EVER IN U.S. ARMED FORCES? |) 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
2 328 (Yes, no, of unkown) | (Ifyesgivewaror datesof service) 
22.8 No ae; 220-05-0024 | Mrsw Irene Cy Dunlap Severna Park, _jlaryland 
fe Tes 18. CAUSE OF DEATH [Ente pet line for (a), (b), and (c).] INTERVAL BETWEEN 
ace 5 5 PART I. DEATH WAS CAUSED BY: bea ia at 
5 ay ke vee AMEDIATE CAUSE (0) Cerebral Hemorrhage ite | > + 
2e@ne ' 
s ag 22 DUE TO 
zee & Conditions, if any, which (b) Z 
S383 5 gave rise to immediate cause 
=e +a (0), stating the underlying (| DUETO 
ee four last (e) ae ~ ae 8 
a8 2=a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL | “DISEASE CONDITION GIVEN TN PART Te) | ) 19, WAS AUTOPSY 
aESRe Q a a a PERFORMED? 
Beegs a a Mane ey ek 15 ois 
28 <r HE [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Part Il of item 18.) 
Ea} oud & | OR CONTRIBUTING (] CAUSE OF DEATH a. = 
REE >= & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
£55 ard er? 

ORs22 % | 20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (H 208, (City or town) (County) (Siate) 
a 255 a Hour 6m. © Sead While Not While factory, street, office bidg.. vai | 1 ae Ss 
tot ea Pa r__|etwort C) ot wore TT 

a 
peess 
* Se saw the deceased alive on..: 
J a . SIGNATURE ie 22b, DATE 
Ofnee faa ie ATTENDING MED. STAFF IGNED 
at ef mp, | PHYS, =] _ DIRECTOR pHys. [1] 3/21/6 
H a 22 /22c. PHYSICIAN'S «| 22d, ADDRESS j 
— om a NAME (Type) : 
ae Fy iw. Benedict, M.D. _Crowmsville State Hospital, Maryland 
23 Rye as, BURIAL, CREMATION, | 235, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

= REMOVAL (Specify) 

o*ges Entombment 3/23/1963 _ Lorraine ae pees Woodlawn, Maryland 


RODD pesto I Ge ts. EG fe a 2B fc 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


033214 , CERTIFICATE OF D (i 03295 


ool 


¥ : f 
st 
32 i) ees ie DEATH a SAL R IDENCE (Where deceased lived. If institution: Residence before admission) 
INTY = o b. COUNTY 
28 MARYLAND 
2e AWE PP DN dle Ma. A.A. 
Bo b. CITY OR as (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo URAL ond give neorest town) 
ee AVM POLLS hoA Z Annapolis 
4 7 d. NAME OF HOSPITAL (if not in haspital, give street oddress) d. STREET ADDRESS. e. 1S SE ERE 
OR INSTITUTION ON A F. 
EM P= LP UME EW ER A da 1B ELAWELIM  STPELT| Sane 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print GUSS/ E VDL DEATH 3B 2+ wed 
I 5. SEX 6. COLOR OR RACE | 7. MARRIED [EY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
EM BLE | Colored 


Pages 1 and 
th. 


last birthday) 


id campletely filled in 
fer 


Manths| Days | Hours] Min. 
wipoweo [] DivoRcED [] H-/ Onis Sek. 
aid 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Texas U.S.A. 
13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
Jene Tilley Lillie Bell 
1S. WAS DECEASED EVER IN U. . ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


Yes, 10, oF unknown} (8 yer, give wor oF dates of service) 


18, CAUSE OF DEATH [Enter anly one cause ger line for (0), (b), and (<). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: M\ ma 2B @ He. ig? f { Dy ry k 
IMMEDIATE CAUSE (a). —— 
33 | x DUE TO ) 
Canditions. if any, which oe ot? ha Pires Xf 


Then please remave corbon papers. 


: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


After this certificate has been signed by the attending physician on 


€ gove cise ta immediote 
= couse (a), stating the under. ( OVE TO 
5 os Fa lying couse last. © 
peubIS WZ Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o))19. WAS AUTOPSY 
> Et J/l= 
4ao5 < yess] no 
Po. = | 200. ACCIDENT WAS UNDERLYING ]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Beeatié, & | OR CONTRIBUTING L] CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3té & J20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, ‘on, 1 20F. (City ar tawn) (County) (State) 
52 ody 3 ar seein, (While Rance factory, street, office bidg., re) 
ieee = p.m. lot work [} ot work Z : . 
Pt vo. ; : = 5 Ag 
oss 21. | certify thaf(l) (this haspitql) attended the deceased fram._.sd fr f--_, Fes. , ta____ it ae 
Pee y thai Pp 
a saw the deceased _alive an. az Ae. and that death accurred at____. M, fram the capses and 6n the date stated abave. 


ined by 


may bee 
TO FUNERAL DIREC 


Ta. Si ATU 
ATTENDING’ MED. STAFF 
| £ (ie Bn) M.D. | PHYS. DIRECTOR Pays. O 
72c. PHYSICIAN 72d. ADDRESS 
— lia tape DSoW ID) | O— ah sty 
a Ne La ee 8 ee eS 

230. BURIAL, c DATE THEREOF 23c. Ni OF CEMETERY OR TM \ ity, b 

Re a Q 

an LZ Bi) (yj 


the State Board of Health priar to burial, crematian, or removal, and in any event, within’72 hours 


page 3 should be 


24, FUNERAL RECTORS s onary oe 
<= < Z LL 


TO HOSPITAKIOR ATTENDING PHYSICIAN 
> 


ee 
gs 
z> 
2a 
eS 


25a. REC'D BY REGISTRAR Wb. REGISTRAR’S SIGNATURE 
oA AR 2 '7 potertls Sectae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03322 CERTIFICATE OF DEATH 03296 


|. PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


, COUNTY e. STATE b. COUNTY / 
AAW e Pegs P MARYLAND Ae. Z 


b. CITY OR TOWN {if outside corporate limits, LENGTH OF STAYIN Ib || c. CITY ae ‘outside corporete limits, write RURAL and give nearest town) 


write RURAL end give neeres! town lysF 
Awa paly Ss, Ma f-berths| Wasblv9g (er 2 oO 77x 
d. NAME OF HOSFITAL OR INSTITUTION [if not in hospit c | d. oto La . iB Paes 
IN A FARM 


Bg, MAR Mensing fen” 1255 - We STReeT, |e 


3. NAME Lest 4. DATE Month Dey Yeer 
DEC: 


ED | oF 
ecaen osepF Ja i fFR yer | (ee yee ae. Sf gz 63 


5. SEX 6. COLOR OR RACE|7, mapRED [_] NEVER MARRIED [_] ra DATE OF BIRTH x |9. AGE (In yeers | IF UNDER1 YEAR| ff UNDER 24 HRS 


lest birthdey} |"Months) Days | Hours) Min. 
Laks. Web 'T |wwowwe evoreo Lae FP 7/ | fr | 


UAL OCCUPATION (Give Me « work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Rev Red 17 police | Lege eee 


aN 
\ 


24 hours after 
in by the funeral 


urs after death. 
—— 


@ 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ate be executed wi 


13. FATHER’S NAME 14, MOTHER'’SAWAIDEN NAME 


S. ene: 16. SOCIAL SECURITY NO.| 17. tie 5 Address” 


0, or unkown) | (Ifyesgivewerordetesof service) bee 2B. he is RK/- My APY =: 


18. CAUSE OF DEATH [Enior only one cause C, rline for (e), (b), eng (ec). td INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: b. Oden a 
IMMEDIATE CAUSE (e} “| —— 
DUE TO “ : ke 3 
Conditions, it eny, which by rey Sy ges i - me 


geve rise to immediate ceuse 
(e}, stating the underlying DUE TO 
couse lest. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


PERFORMED? 


yes f=] NO 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ' 201, (City or town) (County) (Siete) 
cutter? While __ Not While | fectory, street, office bldg., etc.) | 
nee 19 et work [_] et work | ' 
. | certify tha! (I) (thie-haspital) atiended the deceased from. hed, 19) % to Big 194.2 that (1) Gea) last 
saw the deceased alive on. ade cig PN eee 43, and thal death occurred aes R, from |he causes and on the dale sfated above. 


22a, SIGNATDRE - F 22b. DATE 
* STAFF sue 


ATTENDING MED, 
PHYS. Spel DIRECTOR ae PHYS. Veal er {3 963 
|22c, PHYSICIAN'S / . 22d. ADDRESS — 


NAME (Typ: A 
230. BURIAL, CREMATION, 23b, 
-MOVAJ 


TOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


(Speeify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


death. Page 4 
director, page 3 shor 


TO FUNERAL 
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oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARRAS ( 97 
4d 


03323 MEDICAL EXAMINER’ eal bide OF DEATH 


a Swe 
1, PLACE OF DEA’ Deeds RESIDENCE (Where doceosed lived, If insiitull 
o COUNTY : : a. STATE b. COUN’ 
MARYLAND At f? 


{1 
“FOR STATE 
HEALTH DEPT. 


ince before edmission) 


eS 

52 = ae 

Feet: 4 NN b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

g g A write L end give nearest town) 3 . 

= B38 ot ey oe Ve 6) Pitt 

, 5 d. NAME OF HOSPITAL OR INSTITUTION |. 1c. in nospitat, give street eddres) d. STREET ADDRESS wa, “aa A @. IS RESIDENCE 

5 ' ON A FARM? 
a Res ae. 

ego furnace Branch Road ie , AES: slate ves {_] NO 
2E Es 3 3. NAME OF First Middle Las | 4, DATE 
oe%s DECEASED z OF 
tea (Type or print] Leg jee ie, DEATH ae 963 
ex 
Es Bee 5. SEX - COLOR OR RACE] 7, MARRIED DS NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es / yner— 28 laabinhday) | Months] Devs | Hours | Min, 
BEas wipowep [_] Divorcen [_] eg yr. 
EY 10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY | 11. a: (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oka done during most of working life, even ii es 
3 Can { Slee Ce Ta a. P 
2 =, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘a = 4 ss oP 
ga on Chaar SF ftehe Bese <ete ae 
oO ¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
3 & Yes, no, or unkown} | (Ifyes givewerordetes of service) z 
fod > [Vv ee) bana le c 
§385 fe Z- er 
ae i 


18. CAUSE OF DEATH [Enter only one cause per lifetor (e), (b), end (), — 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ae 
ad (4, > DUE TO 


ions, if eny, which (b)_ 


ise to immediete ceuse + 
DUE TO 


{e), 


"s Office along with form PM3. P. 


Page 3 should be used as a burial-transit permit. File page: 


geve 
le), steting the underlying 


iner’ 


This certificate should be executed within 24 hours after death. If any d 


geae 
Z a 
& Sas 
£ 2 
eye 
S 
BER pe 
PSss z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal) 19. WAS AUTOPSY 
v4 es) le ORMED? 
S328 5 2 es Mes Maeno Ite] 
‘3 oa 5 = 1200. Oh 6 CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port Il of item 18.) 
e as & | PRIMARY [X or CONTRIBUTING [1 sae Yi 
giz = 8 | cause oPdraTH. Vz owen i fate. om LCov a/y- (en fo Rm ig) 
a£3 3 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F. (City or town) - (County) ~ [(Stete} 
EU Ro Fay Hour i foci bldg., etc.) | y 
2 2 2 p) ot 
Het. 80 = oo 
£ee8 ; : am 
ng 20a re, held an Autopsy Oo Inspection [ Inquiry far and in my opinion 
= 30 Ee Suicide fa Homicide im Undelermined manner (i) 
a 
ae CHIEF MEDICAL EXAMINER [_] 
a ag ACTUAL 
6 AMINER SIGNE! 
S asa 4 BOC aL map, ASSISTANT MEDICAL EXAMINER [_] IGNED 
4 DEPUTY MEDICA’ INI 
is eka 3 oH EXAMINER'S Aye w2fe 
Rozes NAME (Type) wu Address (Street, city, town, or county) < 
iI 325 x 220, BURIAL, CREMATION,| 22b, DATE THEREOF We. cA OF Af OR CREMATORY = 22d. LOCATION (City, town, or —e <r a. 
Agam: REMGVAL (Specify) . a ao Ba 
gangs | Gs, 2-26-63] Glos AE Batre. Feel 
23, FUNERAL DIRECTOR ADDRESS freon REC'D BY REGISTRAR | 24D. = R'S SIG) iy 
YS. AISME x 
5M 9/60 LHe latly entre — Aerts 730 a DATE MAR 26 1 63 = 
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HEALTH DEPT. 
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necessary, 
factor. Page 
les. 


. Page 5 may be retained for yor 


up fi 
fH 
nl 


ith the State Boar 


hours after death. 


in 7; 


t with 


1 in Item 18. Give Pages 1, 2, and 3 to the funer! 


d to the Chief Medical Examiner’s Office along with form PM3. 


transit permit. File pages 1 ag 


in pencil 


This certificate should be executed within 24 hours after death. If any di 


Page 3 should be used as a buri 
ted agent, prior to burial, cremation, or removal, and in any even 


ficate, writing the word “pending” 
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5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divison of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


032324 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = J3298 __ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before irniscien), 


a, COUNTY a. STATE b. COUNTY 
W. Alo MARYLAND (70> (ite 4 Apunclef. 
b. CITY OR TOWN {if oulside corporate limits, c. LENGTH OF STAY IN ib ©. CITY OR TOWN (if outside corporate limits, write RORAL and give neerest town) 
writyRURAL end give neores! town) 
Cre (Buren ls a eae 


J. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS 1S RESIDENCE 


27 WN eK low A 


les bebo Last ayo Month Dey 
3 - P 
(Type or print) walker. Shee f20 Joe DEATH 3 JF Wwe 
SL oe | 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH [9+ AGE (In years |iF UNDERT YEAR| IF UNDER 24 HRS. 
VE? a las! bigthday) |Months) Days | Hours | Min. 
77 vex « wiooweo [_] DIVORCED f~7- 4 OX yn. 


1Ob. KIND OF BUSINESS OR INDUSTRY 
Correte@ dee. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of wofking life, even if retired) 


a Ee ‘ 
13. 13. FATHER'S NAME 


ard. 2s feck & 


Tl. BIRTHPLACE (Stele or fe 


12, CITIZEN OF WHAT COUNTRY? 
Balt rroree - 1 | CS . 
14. MOTHER'S MAIDEN NAME ra 


Cheenti: Aa acy “aL 


in country) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yer, no, soy Uifyesgive werordetesofservice) 
— Se 
~GAUSE OF DEATH [Enier oniy one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET Spears 
IMMEDIATE CAUSE (a ee eee 
sf ' DUE TO 


Conditions, if eny, which (b). 
gave rise 1o immediete ceuse 

(2), stating the undert DUE TO 
cause lest. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
———— RFORMED? 

is 

cS : i os . , 5, ves o No FG 

| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part il of item 18.) oe 

& | PRIMARY [1 or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, ; 20f. (City or own) ~~ (County) ~(Stete) 

5 bia kta! While __ No! While factory, street, office bldg., etc.) | 

2 Cais 19 jet work [] et work 


21. I certify that | took charge of the remains described above, held an Autopsy ra Inspection fF Inquiry CL and in my opinion 
. Accident [], Suicide [], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER }€] 


_M.D. 


EXAMINER’S 
NAME (types 


Address (Siegel, city, town, or county) 


Z--S 
“by oil OR CREM 22d. LOcATIOl Frown, or country) . = 
OF K a4 ZL ae C. 5 


within 24 hours after 


a 


3 
5 
3 
$ 
3 
2 
§ 
5 

£ 
Ey 
vo 

2 
2 
3 
5 
HS 
= 
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. 
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TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbor pers. Pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 m; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL Di 


VR AIS {4} \ 
15M 7-627 


b. CITY OR TOWN [if outside corporato limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest town) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Saty? 
03325 “CERTIFICATE OF DEATH 


——————— 
1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where or) lived, If institution: Thealvnee befors edmission) 


@, COUNTY e. STATE 


Anne Arundel MARYLAND Maryland 


b. COUNTY 


Anne Arundel 


write RURAL end give nearest town) 


MEDICAL CERTIFICATION 


Annapolis x RURAL — Pasadena 


d. ag Gbead eae OR prey (if not in aS give steel eddress) @.\STREET ADDRESS ~e. IS RESIDENCE 
i ge tf ON A FARM? 
e1 General Hospital Rt-8, Box—14 ves (] No[] 


-fnne A ane are First Middle Last 4. DATE Dey Yoor 
were Wanda Marie DEATH 
FORD r lg__19 63 


roe a2 ae 2 E arco __ a 
5. SEX 6. COLOR OR RACE|7, maRmieD ["] NEVER MARRIED KX] | 8» DATE OF BIRTH 9. AGE {In yoors | IF UNDER} YEAR) IF UNDER 24 HRS. 
| las birthday} agri Op 78 Hours | Min. 


Female Negro WIDOWED pivorceD [] | December 30, 1962 | yrs. 


10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Hi, BIRTHPLACE (County & Stete, or foreign country) E ae OF WHAT COUNTRY? 
done during most of working life, even if retired) if 


| Maryland U.S. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward Jacob Johnson | Lavern Helen Ford 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, of unkown) | (Ifyes give warordetesof service) 
} eee |! ml Hospital records, 
18. CAU! ATH [Enter only one cause per line for (a), {b), end (c).) “INTERVAL BETWEEN 


ONSET AND DEATH 
parr oeaTy was causper Ae Ste INTERSTITIB-L ~ PNGUMENIG ca 


DUE TO 
Conditions, if any, which (b) 
BBVe rise to immediete couse 
{a}, stoting the underlying ( PUETO 
cause test, (e) | 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 19. WAS AUTOPSY 
—— —— PERFORMED? 


j ves KX No =P 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Peri Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
While Not While i fectory, street, oftice bldg., etc.) 1 


19 jet work ["] et work [1] | ! 


21. I certify that (1) oman: aienias the deceased from........D@Ge..30,., 1992, 10... LORS 19.65 that (I) (aa lest 


saw the deceased alive on... ARs. GA, and that death occurred a)! oy M, from the causes and on the date stated above. 
Eve ~~ 22b. DATE 


1 ATTENDIN' MED. STAFF 
Mp. | PHYS. 5 DIRECTOR CJ pxys. ( 


Sie BAYSICIAN'S : ie "| 22d. ADDRESS 
Naw ee Sherman S. Robinson, MD. jHahn Prof, Bldg., Severna Park, Mdy 


bis. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 234. LOCATION 7) town or Fat. {Stete} 


OVAL (Specify) 20- oF S E_ PETER Cc Laven Bf Helo ice /\Z, 
; DRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
come MAR 19 1963 fT 


MARYLAND STATE DEPARTMENT OF HEALTH 
"08328 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 038300 


SS 
— 


& 83 ————— — 
= 5 1, PLACE OF DN hah om a Pe Je (Where deeensed sei Tore ce belore admission) 
§ a. COUNT ms 
aes 
gs SUN ee MARYLAND fa.ry/2n ne Arun def 
2 =2 b. GIT OR TOWN Hh. 22 corforste ce c. LENGTH OF STAYIN Ib ||. CITY OR POWN yp outside corporete limits, write RURAL and give neerest town) 
S 234 hte RURAL and give i wit J 
Ne ers / Apo 1S 
1: j , E am as yh Te (if not in hospital, giye greet address) d. STREET ADDRESS |e. 1S RESIOENCE 
= e ON A FARM? 
Paes IWood Urs ing OMe Wardour ves] NOLK 
set |. NAMI First iddle Last [4 age Month Day ——_ 
Bag DECEASED l 
eat: pType or print) es. ENV Hale Fos FER | SEATH IP 19 63 
8 . Noe | 5, SEX 6 ‘9 OROR i 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE i yeers 3g 4 Ae IF UNDER 24 HRS. 
~~ q st any Months] D Hours | Min. 
§ male |i winowen [A _vivorct [] | Mee, n. 26, /ER/ ‘3 ere es ves faous a 
& 10a. USUAL OCCUPATION (Give kind 


| TOb. KIND OF BUSINESS OR INDUSTRY | 11. Ms Aino or foyeign an | ‘12. CITIZEN OF WHAT COUNTRY? 


ae Bota | meric 


13. FATHI 


Samuel Cranda// aksy ln tfowes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA Addre 
(Yas, ny peer (lfyes give warordatesof service) lw Wie yt /4o re Fé ‘EZ yh etog KE: 
y Y ee 4. ae A NLP nS ex 
18. GAUSE OF DEATH [Enter only one cause par line for(a), (b), and (c).], 7 P | INTERVAL NTTETN ¥ 


PART |, DEATH WAS CAUSED BY: f ONSET vr. DEATH 


IMMEDIATE CAUSE (0) _ Raye th ‘a ~ ns 
toa | DUE TO 


1 if ony, which (b) A veined achlenula’ tonelel ee eT jE ‘ 


geve rise 10 Immediete couse 
(e), steting the underlying DUE TO 
cause lest. (e) 


and in any event, wit 


jician, 


sit permit. Then please remove carbon papers. 


The law requires that the death certificate be executed 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTOPSY 
a = PERFORMED? 
fe 
3 : = = mer f Bes: | we YES [No JE 
& [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = at — 
& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home "201. (City or town) (County) {Stete) 
e@ Hour e.m. While Not While fectory, street, office bldg 
= aD 19 jst work [] et work [_] | 


TOR: After this certificate has been signed by the attending physic 
ti 


retained by the hospital or attending physi 


21. 1 certify that (I) (this We attendedtihe deceased from..fE YMA oe ILS , 192x2, that (I) (we) last 


be filed with the State Dept, of Health prior to burial, cremation, or removal, 


diractor, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


saw the deceased alive on. OreA 2. pb i rz ,.and that death occurred 5 Joon to from vie causes and on the date slated above. 
eS es rh 2 Sat ATTENDING MED. STAFF 726. SIGNED 
sls * { qt att 3 M.o._| PHYS. DIRECTOR (1 pervs. (] 
a 3 | 22d. ADDRESS 
ss | Tae Cea Ot EG Mata te 
<p Fie, BURIAL CREMATION, 236. DATE ve s: Ws “NAME ices ‘OR, CREMATORY 7 23d. ons (City, town et a 
cl 
g) 
49 Vsirlal_| 3, val Peaking apo MNS Hl. 
eau DIRECTOR'S SIGI peers 25a. a D BY REGISTRAR | 25b/ REGISTRAR'S SIGNATURE 
v 
Th. finn Bie Vrnagartes, led, oan MAR 2.1 1963 _fCHerdey Jecge 


15M 7-62\) 
y 


1/4 3 MARYLAND STATE EOnCAe NT. OF gs apt bbl 3 18 


Ge ES ee 


3 8 @, SN), PLACE ior pea 2. USUAL RESIDENCE (Where deceased ea i: institution: Resigence before admission) Vv 
2 ae L440 a /) G. G . MaRYLaND || & STAT NEW YORK ° ETT HiRBOR 


b. SITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Wb 


yl fe erat If gutside corporate limits, write RURAL and fe neares| ONG 
GL" Ric Fb Cy meh Lanai Wi 


ISLAND 


ed in ® funeral di 


Poges 1 ond 2 shauld be filed with 


x od: NAHE OF HOREITAL lige in hospitol, give street oddress} 22h RIC A LANE [e. 8 eas 
1200 — Highway Fi cbolaw ves] NO 
3. NAME OF First Middle 4. DATE y os Day Year 
DECEASED ; OF 
(Type or print) WCHOR- DEATH jaa 1 2 G 19 


\ 


B. D OF > 2, AGE we yeors [IF UNDER 1 YEAR| IF UNDER 24 HR: 


F- re e ihe Months! Doys | Hours] Mi 
ry) 


11. BIRT} way {State, or foreign count 12. CITIZEN. ren > COUNTRY? 
HS It 
14, M@QHER'S MAIDEN E 


Uftty a, Aen 


INFORMANT , Address 


18. CAUSE OF DEATH [Enter only ane couse per line fora}, (b), ond (¢)-] na BE 
PART |, DEATH WAS CAUSED BY: Cnet el Ct 
~ J IMMEDIATE CAUSE (0). 


od 7 DUE TO 


6. a ROR RACE | 7. MARRIEDEA/NEVER MARRIED [1] 


‘Vregy wivoweo [] bivorceo [] 


100. USUAL OCCUPATION (Give kind of work done] 10b. my OF > a) IESS OR INDUST! 


during most of warking life, even if retired) 


7 me db UP Y 2 Paige 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, oF unknown) lf yes, give wor or dates of service} 


in 72 hours ofter death. 


Then please remave corbon papers. 


Conditions, if any, which {by 
gove rise to immediate 


The law requires thot the death certificate be executed within 24 hours after death. 


After this certificote has been signed by the attending physicion and completely 


city or tayh Atala es 


maw << Lh ae. eC ee 


To. RIAL, Cie 72 YATE tho A< ic. NAM |METERY OR CRE: RY 
REMOVAL Y 

myo og”) | Mt nen 5-9 oe La fcoley 
23. Ful L DIRECTOR'S SI 240. 


GI URE 
wea Cntnand CJunk Sha fl 


z 
a couse {0}, stating the under- ( OVE TO 
cou tying couse lost. {c} 
ee Eile Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ros = 
ar /\s ves noQ 
AG ~ = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
25S eo & | OR CONTRIBUTING [J CAUSE OF DEATH 
e225 © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
e a 
stes ~ & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
By RONG fa] Hour a.m. While Nol wtiile factory, street, office bldg., etc.) | 
oe - p.m, 19 lot work [] ot work [J t 
= S 
325 ‘3 21. | certify that | attended » to ca (9 _>that | last saw the deceased 
y <a alive an____ that death accurred ZAM, fram the causes and on late stated above. 
o DDRESS (Str 
a) 
© 
a 
2 
3 
3 
$ 
o 
° 
a 
9° 
a 


the registrar priar to burial, cremation, ar remaval, ond in any event wi! 


moy be retained by 
TO FUNERAL DIREC 


iON Tan town, oF a 4 
Lt4/ Vb va 


MAR 28 BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Stem GERTIFICATE OF, DEATH ASRDe.. 


2. USUAL 1 cE a ‘decaasad lived, If institution: Residence bafore admission) 


gi WDE L MARYLAND Pies Han Lano’ a AL. iow 
WI 


b. CITY OR TOWN {if outsida corporate limits, | ¢. LENGTH OF STAYIN 1b | g._CITY OR ne (if opsida corporata limits, write RURAL end give nearast town) 
wae and give 7 town) | 


| Pasa or A | ay, “Pasa DENA 


Oln ‘OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS “| a. IS RESIDENCE 


HRP OATS Bhup. (Olo Arweeohis Blup. rs] NOP 


First Middle last DATE Month Day 
pee ed 


5 as abhwson Kiowell Garrison 2 3 3d we 


5. SEX ro 6 COLOR/OR RACE 7, maRnieD [SYNEVER MARRIED [_] | 8 ‘DATE OF BIRTH 9. AGE (in years | IF UNDER I YEAR| IF UNDER 24 HRS._ 


wipoweD [] DIVORCED [_] 2 2- aed 7 are [es Ee ean Bae 


Wa, USUAL OCCUPATION (Giva kind of work 10b, KIND ae BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona dyridg most of working lif er if ratired) fie Mp ys bh BA w D UY, or 4. 


SkW! 
OTHER'S MAI 


Wilkie ra EE Jo an tee GAR e+ “D Dingle 


b. wis anes ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Hoe. 17, INF ARG 


(Yes, no, or unkown) | (i'yasgivawarordatasol service) ac fer wee 7: 
i en BPP oe dau iz a ARR \SO 


18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).] t INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sf, ¥ co i pea 
IMMEDIATE CAUSE (a)_ hye, _|_ he fs 2 
DUE TO 


Conditions, it any, which (b) Aveo deen ne Aseunad | Anwtby, i 


hen 


. PLACE OF D! 
a. COUNTY 


in by the funeral 


ithin 72 hours after 


carbon papers. Pages 1 and 2 should 


ding physician and completely 


geva rise to immediate cause 
{e), stating tha undarlying 
cause last. ee? 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS ei TO DEATH BL BUT NOT RELATED TO THE D veal DISEASE CONDITION GIVEN IN PART f(a) | 19. “WAS ‘AUTOPSY 


PERFORMED? 
yd Eas of formu! yes [} NO 
DESCRI D. (¥ntarnatura of injury in Part | or Part Il of item 18.) “1 


20a. ACCIDENT WAS UNDERLYING [] | 20b. See HOW INJURY OCCURE 
‘OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

I 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 201. (City or town) (County) {Stots) 
. | Whila Not Whila | factory, strae!, offica bldg., atc.) | 
19 at work ["] ot work [] | 


be detached for use as the burial-transit permit. Then please remove 
MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending physic 


and that death occurred a Bop, from the “causes and on the erty stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
mop. | PHYS. i) BinecroR (C1 Pays. ies: 


22d. ADDRESS » 


certify that {I) (this Th attended the deceased from. that (I) (we) last 


* 


ev A 


Q3a, BURIAL, CREMAHOM, | 23b, DATE THER) “3 23¢ EMETERY OR "EREMATORY . se ie Tei town ‘te or county) weitere) 


zg 2- bits “4 D2. 


IR i | 25a. REC'D BY REGISTRAR | 2. Onis 'S SIGNATURE 
1SM 7-621) os Bead loa APR 3 19 _feberkes edges 
oy! ate_AP Sb3__fere aa 


director, page 3 si 


death. Page 4 m 
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in by the fune 
tand 


in 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


y 


TOR: After this certificate has been signed by the altending physician and completely 


retained by the hospital or attending physician. 
ld be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 


death, Page 4 
TO FUNERAL 


director, page 3 
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15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03323 o CERTIFI ATE OF DEATH 


1, PLACE OP DEATH ‘2. USUAL RESIDENCE (Where deceased lived, If instilationr Residence before Sarin 
2. COUNTY a. STATE b, COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 


b, CITY OR TOWN [if outside corporate fimits, . c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write "RURAL end give neerest town) 
write RURAL end give nearest town) 


lis 4 Annapolis =e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . Er 
Anne Arundel General | Hospital f & 312 Washington St. ves [] Not 


. NAME OF First Last 4. DATE Month Day Yeor 
DECEASED 


OF 
{Type or print) Garence H ie 50 V _GIFFIN DEATH March 13 19 63 


5. SEX "|. COLOR OR RACE!7. married [Onever MARRIED [_] TE, OF BIRTH 2/999 19, AGE (In yeors | IF TF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) | Months) Days | Hours | Min. 
e e wipowep [J Divorcep [_] | 
TOs. USUAL OCCUPATION (Give-kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, re country) | 12. CITIZEN OF WHAT COUNTRY? 


done te most of working "2 = we = Oe i Y, Gait 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17. INF 
{Yes, no, or unkown) | (Ifyesgive weror dates of service) 


13. FATHER’S NAHE Netbadee, 14. MOTHER'S foie NAME 
same Nosea. gi ofits 
i. ein here. Address i, 


18. CAUSE OF DEATH [Enter only ona cause per lipe for (e), (b), ead (c).) 7 ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ORONO 3 
7) yj WMMEDIATE CAUSE (e)__ AA Z : 
1x | 


DUE TO 

Conditions, if eny, which (b) 

geva rise to immediete ceuse , . 

{e), steting the underlying ~ CUETO 

‘cause last, te | pa 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 


[ves no SM 


20a. ACCIDENT WAS UNDERLYING Go 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part | or Per Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stele) 
While Not While factory, street, offica bldg., etc.) | 
19 et work [ ] et work 


MEDICAL CERTIFICATION. 


p. 
. | certify that (I) (thexhomind) attended the deceased from. Mar....12,, 19.63 that (1) ae) last 
ie deceased alive of Mar. L2y 19.63... and that death occured at. .M, from the causes and on the date stated above, 
ATURE 


z 
ATTENDING STAFF 
PHYS. ip «) DIRECTOR Oo PHys. [ ] 


[22c. PHYSICIAN'S ; 22d. ADDRESS 


ae _Maurkce_Klawans, M.D, ___|..3].. Southgate Ave. Annapolis, Md. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF aie NAME OF CEMETERY OR CREM, m5 = 23d, LOCATION (City, town or county) “(Stete) 


Boei8e" | Mar 16-7963 HenvowRipee CaM. |Howarp Cowry Mp_ 


24 ven If. SIGNA) Yor: Sows Aue plots 9 Mp, = WARTS 1963 eo az lie Dye 


MARYLAND STATE DEPARTMENT OF HEALTH 
annem aon TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


oS 


SS amt 
oe 


s @2 = ~ — JAS 
S 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Institutlom: Residence before edmission) 
2 2 a. COUNTY a. STATE b. COUNTY iy 
5 gn Anne Arundel ____ MARYLAND | Maryland Baltimore City  _ 
aie | b. CITY OR TOWN [if outside corporete limits, e. on OF STAY IN Ib ¢. CITY OR TOWN (It outsida corporete limits, write RURAL end give neerest town) 
~~ aD ‘write RURAL end give nearest town) as Baltimore 
* at Crownsville 1lmo 515 ay 
3 ~ _ ——— 1d > 
= @: s d. NAME OF HOSPITAL OR INSTITUTION (if nol In Kospilel, give sireo! Zaeeee . STREET ADDRESS = S_ RESIDENCE 
= s > ON A FARM? 
2 a5 
2d Gzomeville State Hospita) 119 Exeter Street ves] No fe] 
a ee Bn 3 NAME OF ‘Middle Lest 4 DATE Month Day ‘eer 
5 2£an o 
g ea type orprin)5—#25400 Joseph Graham DEATH 3 13. 1963 
nee ieee ee pl. ae ee ee se 
ix L 3% 5. SEX 6. COLOR OR RACE)7. aRRieD [{] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years (IF UNDER I YEAR| IF UNDER 24 HRS. 
sees Mal Jost birthday) |"onths] Deys | Hours | Min. 
Pues e Negro wioowto [] _ivorceo[] |March 15, 1900 62 yn. | 
B se : TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 29 dona during most of working life, even if retired) et nec! | 
3 Z5 z Laborer - Ae North Cenlina | U.S.A. 
#4 st @e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 3 = 
3 £8y Oliver Graham Heggie — 
mo Ua | 
e 8.1 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address r a 
£ cr i (Yes, no, or unkown) | (Ityes give werordatesof service) 218-10-0745 A ital R re 
Be own — -10-" losp: ecor a = 
feu H 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] *) INTERVAL BETWEEN 
33a ONSET AND DEATH 
ee2ss PART |. DEATH WAS CAUSED BY: ‘ 
gay et IMMEDIATE CAUSE (a) _ Cachexia = — 
= = / 
£ oe 2.2 | x DUETO q : ty 
z2cke Geudhine ieeny, anigh « Gastro-Intestinal Cancer of Unknow Origin #159 Months 
28s geve rite to immediate ceuse - -|- an 
ef SEs 
=e eae (a), stating the underlying ( DUETO 
aor a ene ea Chaenes SS } ee 
ie geo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a8 22 Ale =~ >" pee 
BE oe YES NO 
metas 41s af a vate 2 = = esis) NO 
bee 3 bale E [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& e085 § | OF CONTRIBUTING C1 CAUSE OF DEATH 
afters (IF EITHER, NOTIFY MEDICAL EXAMINER) woe eeenne 
onsis 3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, ~ (County) ~ (Siete) 
ay S85 A fete th ‘icille melihaad SI factory, street, office bldg., ete.) | 
eins: |e pm TTT yet Care) a a 
= a 
i 2983 a. E certify that (I) (thi: F jartended the degeased fro 0. Be Peed or .» 92.4, that (1) (we) last 
*~ 3 = saw the deceased alive By Za and that dealh occurred aut M, from Ihe causes and on the date stated above. 
6 E ah oe lle ATTENDING STAFF 28 SGNED 
at og mo. | PHYS. = DIRECTOR (X) rays. 1 3/13/63 
5 a Sz 22, PHYSICIAN'S > oe. (22d. ADDRESS 
ae ee | eae oe) u Benedict, M.D. _ Crownsville State Hospital, Maryland _ 
xg ge 23a, BURIAL, B Suet 236. DATE THEREOF NAME OF CEMETERY OR CREMATORY, 23d, LOCATION (City, own ews oy) 
= REMOVAL (Speci 
38 | 63 OPP 
ere * | 3-/9-%G 


VR AIS z \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ar dl Oe wee PORE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Dua ST RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S 


5s © a = = = = 
2 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitulion, Residence before edmission) 
* § a. COUNTY STATE b. COUNTY 
. 
gS ANNE ARUNDEL COs wanviann | Maryla nd A A ' 
2 = b. CITY OR TOWN [if outside corpor its, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= 3B write RURAL and give nearest town) 
Se XK Brooklyn Brooklyn 
Ee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS “e. IS. RESIDENCE 
ON A FARM? 
. 1,036 Belle Grove Rd. | 4036 Belle Grove Rd. ves (1) NO 
s ae NAME OF First Middle Last 4. DATE ‘Month ‘Day “Yeer 
& E OF 
a y oe JOHN W.  GREENSTREET | DEATH 3 19 19 63 
8 5. SEX eager ORRACE|7, marRiED Pil] NEVER MARRIED [] | 8 DATE OF BIRTH |9. AGE (In yoars [IF UNDER 1 } “IF UNDER 24 HRS. 
0 M lest birthday) [Months] Deys | Hours | Min. 
5 WIDOWED 0 bivorcen [_} Ap ril 20, 1891 TL ys. 


WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR rele TI. BIRTHPLACE (County & Stete, or foreign country) | 1 
done during most of working life, even if retired) | 


13. FATHER’S NAME . | 14. MOTHER'S ARRIDER NAME oe ~ 


it. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within“72 hours after deat] 


= 4 Victoria Martin. E 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityes give wer or detes ofsarvice) Family Same 
i 

Eg 18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (¢).] ‘INTERVAL BETWEEN 
s ONSET AND BEAT! 
3 PART |. DEATH WAS CAUSED BY: we mn A, 7 ie, nN 
J 4 IMMEDIATE CAUSE (e)_ lr Oe ae | i ee 
6 Ay DUE TO 


Conditions, if any, which tb) (im co~ 2b ope | al = 


gave rise to immediete couse 


ing pl 


TOR: After this certificate has been signed by the attending physician 


fe), st Bente 


cause lest. (eh 


ing the un: 


The law requires that the death certificate be executed wil 


ING TO ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


5 
= 
® 
6 Zz PART Il, OTHER SIGNIFICANT CONDITION: 
3 8 PERFORMED? 
3 8 YES _NO Oo 
5  [20e. ACCIDENT WAS UNDERLYING [J b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
ry & | OR CONTRIBUTING C] CAUSE OF DEATH | 
oe G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
ef at eee os Laie = eee 
5 & [0c TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) {Stete) 
A aur: Masnts | While __Not While _ | factory, street, office bldg., ete.) | 
3 & 19 et work [] at work [J | ! 
3 
& 


19.5% 10... eh, that (I) (we) last 


(5 that death occurred at KEP bm, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
mop. | PHYS. Binecror D1 Pays. 


O 
"| 22d. ADDRESS ra oe 
cs fore BBGzZ> 


4S. HO axe 
DATE THEREOF ha NAME OF CEMETERY OR CREMATORY 423 
urial 


LOCATION (City, town or county) ——~—~—~—*(State) 
24 FUNERAL DIRECTOR'S soma 3 ADDRESS i Hilt 2Se, REC’D BY poo Sb. RE! 1ST) ARS § SIGNAFURE 
McCully Funeral Homes 130 E.Fort Aves jnh joare MAR 21 i 3 E Ma ytihg oe ie 


q from... 


shouid be detached for use as the burial-transit permit 


7a’ PAYS IAN'S 
(Type) Ht 


23a, BURIAL, CREMATION, 
OVAL, ler! 


death. Page 4 mi 
TO FUNERAL Di 


director, page 3 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (: 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pray f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03306 


aay 


FOR STATE 


(Yar, no, oF unkown) 


(ifyesgivewer ordatesotservice) 
° Wo 


9-38-7695 _lMrs. Ingrid Greentree 


North Severn, 


18. CAUSE OF DEATH [Enter only one ce 
PART |, DEATH WAS CAUSED BY: 


HEALTH T. 1 perceor DEATH . 2. USUAL RESIDENCE {Where deceasad lived, If insiilution: jence before admission) 
B Pare Y 
23, j 4 ©. STATE b. COUNTY 
Ges Anne Arundel MARYLAND Maryland Anne Arundel 
8058 b, CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL end give neeres! town) 
gs 55 write RURAL and give nearest town) ’ 
eg ti” y {i * 
2idbe | __———s«St. Margarets _ / Annapolis = 
> a 2s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress} d. STREET ADDRESS | as 2 RESIDENCE 
IN A FARM? 
Wes x ! North Severn | ves (] No 
SERS TA First Middle Lest 4. DATE Month Dey Year 
SBekt DECEASED OF 
=f {Type or prin! MARTIN GREENTREE DEATH = March 10.1963 
2 2 aS Se eee < é Ss ee 
PA 38 a 5. SEX 6. COLOR OR RACE| 7, MARRIED [ZX] NEVER MARRIED B. DATE OF BIRTH 9. Renata IE UNDER 1 YEAR| IF UNDER 24 HRS. 
a8 r st birthday) |"Months| Deys | Hours | Min. 
BEws male white —— | wioowm[] _ oivorcto July 24, 1941 yrs. | | | 
VOUS De, USUAL OCCUPATION (Give kind of work | 1 H@&OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es si 
waz dona during most of working ‘even if retired) 
tare Hain$enanc Development | Annapolis, Maryland jo WS te 
eg & a 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ona, : : 
Sees Frederick H. Greentree Sr. | Mary Margaret Lehmyre 
hice 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sE 
38 
23 
5 c 
os 


~ IMMEDIATE CAUSE (a) 
'o.4 

s DUE TO 
Conditions, if an 
geve rise to imme. 
{a), steting the underlying 
couse last. “ 


which (b) 
coute 


DUE TO 


pending” in pencit in ttem 18. 


(c) nl aol 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] | 


9. WAS AUTOPSY 


his certificate should be executed within 24 hours after death. if any 


ao 
S 
Qo 
= 
2 
S 
= 
ae 
a 
E 
rs 
¢ rs ba | 
pt og Q PERFORMED? 
oe 5 s "7 | Yes [] No 
ey = | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) > a 
geese & | PRIMARY (J or CONTRIBUTING [) 
Hoo’ s G | CAUSE OF DEATH. 
co = I te tl - 
ee iS a s 20. TIME OF INJURY Month, Day, Yeer ‘2Dd. INJURY OCCURRED 2De. PLACE OF INJURY ne ferm, © 2Df. (City or town) (County) (Stete) 
= = & While __ Not While factory, street, office bldg., etc.) J : 7 : of 
Ret 5 2 PR GOS) swore J at work GT ¢ 7d: 
32205 21, 1 certify | Cy) Rains described above, held an Autopsy |} Inspectfon Inquiry [XK], and in my opinion 
Als g death resulted SOX Le, Agcident []. Suicide [3g]. Homicide ["], Undetermined manner ["} 
a B-2 ees ie, 7 Y/ CHIEF MEDICAL EXAMINER ["] 
a (an 
2 g2,° Leet 5 = wap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Some — : : 
B 38 q ° DEPUTY MEDICAL EXAMINER [X] Annavolis 
Zz o + 4 he. 
e 3a. . Elmer G. Linhardt Address (Sirset, city, town, or county) 3 Chesapeake Ave, lid. 
a Ba 4 3 | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) a, 
foe-a ce) | | + 
Roe Mar, 13, 1963) Cedar B me |___ Annapolis, Maryland 
%e 3; 7 3 ADDRESS luff Ce =a REC'D BY REGISTRAR | 24b. REGISJRAR’S SIGNATURE 
AISME - CLiarbes Yeidge. 
5M 1/62 ; oatMAR 1 3 1963 
_Annapodis, a 2 hed — cae = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ri __03333_ MEDICAL, EX EX AM! NER's, ¢ RTIFICATE OF DEATH c 03307 


COUNTY. oe L avk os {(Whare dacaasad i, If institutions Residance bafora admission) 
i a. 
28.0% @. STATE b. COUNTY 
seed Anne Arundel MARYLAND Maryland Anne Arundel 
aoe b. CITY OR TOWN (il outside we limits, ¢, LENGTH OF STAY IN Ib c. CHY OR maug {if outside corporete limits, write RURAL and giva neerast town) 
B55 @ write RURAL endive neeres! tow. 
2uger 
oeSRe ee “: Annapolis eee 
m:: A d. NAME OFHOSPITAL ‘OR INST ‘UTION (if not in hospital, “give street address) d. STREET ADDRESS . Nuc: 
3 a 
cy . 
SR os a Anne Arundel General ’ 137 Spa View Avenue ves [] NOL] 
2235 * ‘3. NAME OF “First Middle lest | 4. DATE Month Day Yor oa 
Gesor DECEASED OF 
st ‘ype oF print) HA DEATR 
2 fe i HAZEL a _ HARDER Baret 12 19 63 
= 5. SEX 6. COLOR OR RACE|7, pm aRRIEDENEVER MARRIED [] | ® PO SEBSTH coup 9. AGE (In IFUNDERT YEAR IF UNDER 24 HRS, 
su - 190, las birthday). ‘Months| Days | Hours] Min. 
ME Female White | wirows pivorcép [ wee / ys. 
En'02 5 Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | yy BIRTHPLACE ee or foreign ceuniy) ") 12. CITIZEN OF WHAT COUNTRY? 
e865 a ae lif6, evan if retired) WV: 
2 8-- q 
33a. | Qa &Y XG A. 
so. 3s HR eh ea 
ees 2 3 13. FATHPOp NAI j ne co cat Ceatlovon MAIDEN NA 
Sez a> Co fea 
> 
<6 cfs g L Late » 
EV see TS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ey 7. yer Winsacasy 
eee (Yes, no, or unkown) | (Ifyesgivewarordates ofservica) 
Te Stee = a 
© oo = ~ = ——E 
3 2 Be 18. CAUSE OF DEATH [Enter only one ceuse par lina for (a), (b), and (c).] INTERVAL BETWEEN 
se2as if ONSET AND DEATH 
ea a3 ART |. DEATH WAS CAUSED BY: 
Bee ge J _ ., UMEDIATE CAUSE) Asphyxia due to carbon monoxide poisoning =e * = 
ages ri Gs outro conflagration 
2502 o Conditions, if eny, which (b} | 7 
fan o90 gava risa to immadiata cause 
2s S43 (e], stating the underlying DUETO 
& Fes 5 couse lest, —s 
ePegs z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
pte = —— ORMED? 
°V_ 28 = 
ee || 2 gers ves [00 
Fate | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury in Part | or Part Il of item 18.) 
aesee | PRIMARY [XC or CONTRIBUTING C) 
Pogue ol _ | House fare © a. ae + ode 
SOR 3 IME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201. (Clty or town) (County) 
a ee a pay a While __No! While () factory, slraat, office bldg., alc.) 
£3 802\2 9 # work [J at work [X) house | Annapolis 
in 29. 21. I certify that | took charge of the oo" described above, held an Autopsy im} Inspection Ld Inquiry [xy and in my opinion 
3 225 death resulted from: _ Natural causes Accident [_]. Suicide ["], Homicide [_], Undetermined manner 
5: 3 CHIEF MEDICAL EXAMINER [_] 
ara 
Bol ev ACTUAL ee ASSISTANT MEDICAL EXAMINER [5d DATE SIGNED 
3 ” SIGNATURE ___ | wae] 1 g 
Res i iimieene " DEPUTY MEDICAL EXAMINER 13 March 1963 
Soo Bl ) 
= 9 2he | NAME (Type) Rudiger Bektbanelien, M.D. Address (Strea!, clly, lown, or county) 
me o5 « 
age Ee 3 22. DATE THEREOF 
Qoaw~or 
ne OU 


BURIAL, C "| 22c, NAME OF CEMETERY OR CREMATORY “| 22d. LOSATION (City, town, or country) Wra 
EMOVAL (Spacity) 3 : 
Prien “y -1963 Atl oe ee (ee 
VR AISME 23-)FUNERAL DIRECTOR rin 242. REC'D BY 8 1963 24b.QREGISTRAR'S SIGNATURE 
iM Zp. e§ ‘ 0 Wa 
5M 1/62 a (Peon CL. Vey or oaWAR 18 1968 Pberbeg Jeucige. 


- 
¢, 


a 


a 
—= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe} * hie CERTIFICATE OF DEATH r 1729 9 


16. SOCIAL SECURITY 7 17, INFORMANT Address 
(Yes, no, or unkown) | {Hf yes giveweror detesof service) 
No Unknown | Hospital Records 
ig. CRUSE OF D i [Enter only one cause per line for (a), (b), and (c).). 
PART |. DEATH WAS CAUSED BY: Brenchopneumernia 


in, 


) INTERVAL BETWEEN 
ONSET AND DEATH 


_|__days 


is 


ry si 
TOR: After this certificate has been signed by the attending physician and completely 


5 Bz === — = 
oa S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution Residence betore pony ion) 
Pes a. COUNTY @. STATE b. COUNTY 
2 202 oat SE MARYLAND || Maryland Baltimore City 
cz te 3 b. CITY OR TOWN {if outside compo: cc, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete ‘fimits, write RURAL end give nearest jown) 
~~ 35s write RURAL end give neerest town) 26 years 
re J “O __|5mos‘<~2¥° days: __ Baltimore j 
-@ ta LJ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . Peis: 
= ou ON A FARMi 
hats 

eel | _Crownsville State Hospital ‘ 312 Bethel Street 
3 BN [eh NAME OF First Middle Lost 4, DATE Month “Dey 
S on or 
: ae (Type or print) 3-705041 Mary Harris DEATH 3 3019 arae 

= 5. SEX |6. COLOR OR RACE) 7. mag 8. DATE OF BIRTH "19. AGE (h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 : 7. MARRIED [_] NEVER MARRIED [_] aa ouaeate Mens) Bay Rese ane 
rj : Female Negro wipoweD [J] ivorcep [-] 1887 1 om | 
5 = 3 10s. USUAL OCCUPATION (Give kind ef work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 3 dona during most of working fife, even if retired) | 
§ 382 mestic_ eA sete | Maryland _ __U.S.A. > 
Ls 3 e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 sak Charles Sinms | Henrietta Carpenter 
zg = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 
rif 

es 

5 


ci 


permit. Then 


n 
¢ 


IMMEDIATE CAUSE (a) _ 
DUE TO 
Condifions, it eny, which (b) 


DUE TO 


The 


retained by the hospital or attending ph: 


{e) eS = 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AUTOPSY 


Chronic Brain Syndrome assoc.with Generalized Arterioscleresia YES remem 


2De, ACCIDENT WAS UNDERLYING [1] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Pert or Pert Il of itom 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) aa 
Oc. TIME OF fNIURY Month, Dey, Yeer 
Hour a.m, 


lon 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, fer 
While, + White _“ | fectory, street, office bldg., e! 
ot work [_] at work [7] 


~ 20h. {City or town} ~ (County) ~Gtote) 


1 wee eome 
! 


MEDICAL CERTIFICATION 


19 


pptorres 


TTENDING PHYSICIAN: 


+ 
™; 
sl 


fd Sovcsrersesery W2As, that (I) (we) last 
3, and that death occurred ved At 3 M, from the causes sh on the date stated above. 


uld be detached for use as the burial-transit 


be bite! with the State Dept. of Health prior to burial, crematior 


VR AIS a 24° FUNERAL DIRECTOR'S SIGNA, 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


twa)” | Lleame: a TT lade SNe APR etl Nase tame 


226. DATE 
ATTENDING MED, STAFF SIGNED 

at va Mp, | PHYS. pirector [-] PHYS. [] 4/1/63 

H 33 2 | ~ |22¢, ADDRESS m4 ro ive. 

a ees _Cromeville State Hospital, /Me 

Rge PE ae, BURIAL, CREMATION, | 23b. DATE THEREOF = 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town er cownty) {Stete) 

Qr9* if “5+ 63 | , 2d... 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03335 CERTIFICATE OF DEATH 


ate 


, that (1) (we) last 


a Ege seat 3, B: 
ery , and that Lean senteaipe <2..M, from the causes and _on the date stated above; 
Ftd 22b. DATE 


?. ATTENDING MED. STAFF SIGNED, 
LEE mop. | PHYS. Director [-] Pays. 1 


22c, PHYSICIA\ 22d. ADDRESS 


Boers eee en, Cathedral St, Annarolis, Maryland 


2. I certify thal (I) (this hospital 


saw the deceased alive on. 
22. SIGNATURE 


5 pD 
8 2 = = RES 8 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
% Peat 8 COUNTY & STATE yy land b COUNTY 41 A a 
5 en Ame Arundel MARYLAND arylan 8 nne Arundel 
2 iaeo b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ce 
aa Bas write RURAL and give nearest town) G3 x y A i R an 
eet | Annapolis -Rural Se | Annapolis — Rur 
ww: d, NAME re HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) od, STREET ADDRESS ss o 1S RESIDENCE 
2 “ ON A FARM 
2 eee __ Best Gate Road elt er: Sh Best_ Gate Road vei) No] 
BS on "NAME C oF First Middle 4 DATE Month Day “Year a 
2 = NS . 7 
8 E ae Wigerst eel) ISABELLA MARY HARROD alias HERROD- pearH = March 9 19 63 
. 28s 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 1% aunvess | IF UNDER? YEAR| IF UNDER 24 HRS. 
3 2 Months] Deys | Hours | Min. 
oo «(8S = Female egro wioowe[[] —vivorceo [| Sept. 5- 1891 yn. | 
S aes ae USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couniy & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 390 done during most of working life, even if retired) a ones 
B See Cafeteria sR A.A.Co. Maryland | U.S.A. 
& a t = 
as 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= on 3 $ 
3 £Sy William Harrod Harriet Anne Shaw 
3 a 4 = . 
e sss us WAS eee EVER IN U-S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ $25 jes, no, or unkown) | (Ityesgive weror dates ofservice) 
acon No 244-05-2031 Henrietta Parker- 319 Best Gate Rd. Anna. Md. 
:Ea — = 
= € FS 5 18. CAUSE OF DEATH [Enter only one cause “3 Tine for (e), (b) and ely x INTERVAL BETWEEN 
SPEs PART I. DEATH WAS CAUSED BY pe ae on a 
383 ae IMMEDIATE CAUSE (eo) (Big Bors ee See es a we ra 
£ere or = 
Saaaes ie ey + DUE TO 
a 7] bs = 
zeck E Conditions, if eny, which (b} 5 ss 
res mS Gave rise to immediate cause = 2 we 
“£2° Be (e}, stating the underlying f° CUETO 
a & in 
35 £ 2 SE Eby (e) i 
ge oe 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOFSY 
mES 8 ; —= —.\ ORMED 
UGE o OD yes [] NO dv 
4ite — Z a. 
233 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
is 
oud ‘OR CONTRIBUTING [] CAUSE OF DEATH 
ee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs = 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
Zs Hour em. While Not While factory, street, office bldg., ete.) | 
3 3 ne 19 el work ot work A 1 oo 
268 
2 
es oO 


23d. LOCATION (City, town or county) (Stete) 


Gest Gate Rd. Annapolis, Md. 


vm fae T9963 i ati er acl 


DATE 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial Mar. 1-63 Fowlers 


foe ee ADDRESS 
g fens ee C.H.Hicks 111 Annapolis, Md, 


be filed with the State Dept. of Health prior to buri 


death. Page 4 nq 


TO FUNERAL 
director, page 3 


TO HOSPITAL OR UTES PHYSI 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Bane CERTIFICATE OF DEATH Qi A} 1310 


1. PLACE OF DEATH 
¢. COUNTY A A Ce 


v 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmi: 


by the 


2 Akundel Count b Hotypussesse || * 8 nad — * “Peanvee eee 
n) 


®. 


"3. NAME OF First 


b. CITY OR Sate {if outside corporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporete limits, write RURAL end give mer to 
write RURAL end give nearest town) y, 
Ed gewslere, Md 72 mos.\| _‘Auattsyitle Viena 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) lad. STREET ADORESS @. 1S RESIDENCE 


ON A FARM? 


Last 


DECEASED 


4 ar 
{Type or print) N) anes Ho RVE | eatH Mareh & 96 3 


5. SEX 


|. COLOR OR RACE/7, MARRIED [Never MaRRieD [] | 8 DATE OF BIRTH ( er [Fe Facil a If UNDER 1 YEAR| IF UNDER 24 HRS. 
i Hours | Min. 


Wh i & | wivowen [~ __pivorcen [[] Se rt. eS 1% y. / al, yf. 


Female 


10a, USUAL OCCUPATION (Gi 
done during most of working life, 


13. FATHER'S NAME 


10b. KIND Of BUSINESS OR see BIRTHPLACE (County & & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


"Balt woke, [lel. 4h se ee 


. MOTHER'S MAIDEN NAME 


UnKnevn = a 


Cusecut fe 


LL bietiay 3 Wy 


15. WAS DECEASED EVER IN U.S. ARMED Bue 
(Yes, no, or unkown) 


16, SOCIAL SECURITY | 4 !17, INFORMANT Address 
(Ityes give werordatesof service) 


The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending physician. 
detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and, 


‘OR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


be 


re 


ee: 
3 stead 


OR ATTENDING PHYSICIAN: 


LCla e Hovsmou,Pavidsonudle = 
INTERVAL BETWEEN 
ly thes , L aay ae ONSET AND DEATH 


pony 
18, CAUSE OF DEATH [Enior only ono cause por 4: for (e). T 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ intial. i 
i \ 
‘ / 1+} ¥ DUE TO. 


Conditions, if eny, Which (b)_ 
geve rise to immediete couse 

{e), steting the underlying DUE TO 
couse lest. ik a {el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
CONTR ENS Ona ? 
yes [] NO 
20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Port Il of itor 18.) ca 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) — ~ {Stete) 
Hodes eit While, Not Witla factory, street, office bldg., etc.) | 
at work [] at work [] 

21. 1 certify that (I) (this hospitaj) atteyided the deceased from#!. e of ie oe a IS 2 2 hat (1) (we) last 
saw the deceased alive on IF ., and that death oc M, from the causes and on the date stated ebove. 


220, SRONATURE 


22b. DATE 
ATTENDING. MED. STAFF SIGNED 

t thy = a. AA? Mp. | PHYS. 4 DIRECTOR 0D Pays. [] 
'22e, PHYSICIAN'S re 


230, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


TO HOSPITAL 
TO FUNERAL 
director, page 


Me MMRee CKLAwaWs 3) Sourné eT B40” ip 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY pa LOCATION (City, town or cou: 2M 
MOVAL (Specify) tne Pn "oi 
erga 3 7 ¢ 


$ death. Page 4 


5 
-) 
a 


Ss 


© 


g 


ISTRAR’S SIGNATURE 


Fovtl hinco/y Blideuseov oe 
24-—FUNERAL DIRECT! SIGNA PURE 5 RESS 


otf AR 1 REC'D BY REGISTRAR | 25b. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03335 ___ CERTIFICATE OF DEATH 03308 


ES 


3 ——— — 
= 5 i Lee ag DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 = Ran e. STATE b. COUNTY y 
y / 
Pe Re _manytanp || Maryland _ _Anne Arundel_ wv 
= 223 b. CITY OR TOWN Gt outside Saesce limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
> write end give nearest to 
7 ""S _fPort George re Meade 2 Yrs yFort veorge G. Meade 
@ 7 VD) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) Nf d. STREET ADDRESS @. IS RESIDENCE 
i , + ON A FARM? 
| RiubkouG_ARMY HOSPITAL O66 McArthur Ra wliie 
Ph coe oe eee First Middle last | 4. DATE Month by ee 
2 . on OF 
g Bas | Gl Greaney JOSEPH P HENRY | Seare MARCH 29 49 63 
e 8s 5. SEX ~ [6, COLOR OR RACE) 7. MARRIED | D 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 7. MARRIED XC] NEVER MARRIED [_] alas se edb a 
ne? Mali Cc las} birthday) |"Months| Dey: Hours | Min. 
pee 5 Jale au wivoweD [_] pivorceo[]| 20 Dec 1912 O ys. | 
3 € g Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY i Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 8 done during mos! of working a itretned) | 
5 Soldier (Colonel) U.S. Army Essex Co Mass USA 
13.” FATHER’S NAME "| 44, MOTHERS MAIDEN NAME - 
i Thomas E, Henry (Deceased) Unknown 
€ ine WAS soon EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
jes, Ye or unkown) osgive wer ordatesofservice) 
= ie" tov Le 031-30-2185| Personnel Records Ft Geo G. Meade,Md. 


Rs an ISE OF DEATH [Enter only one couse per line for (2), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {a)_ Pulmonary embolus 


INTERVAL BETWEEN 
Ohne AND DEATH 


The law requires that the death certi 


DUE TO | 
Conditions, if eny, which (b) Empyema of gall bladder | 12 month 
g3ve rise to immediate couse eae i} 
(a), stating the underlyi ch 
cea ten ne Seating Acute Cholecystitis, cholelithiasis 16 months 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ite) [19. WAS AUTORSY 
or. * Yur PERFOI ? 
Septicemia Mar 1963 vs & no 


2Da. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While | fectory, street, office bidg., ete.) | 


19 jat work [_] et work [_] t 


MEDICAL CERTIFICATION 


2 
$ 
zg 

z 
a 
io] 

Z 

3 
< 
s 
cs 
e 

= 
> 

2 

3 
2 

a 
iF 

i 
7 
8 

£ 

2 

8 
5 
8 
2 

= 

s 

< 

a 


¢ 
B 
ce] 
3B 
FS 
= 
a 
o 
= 
*g 
8 
@ 
6 
3 
‘a 
g 
3 
4 
2 
a, 
~ 
i 
5 


““ENDING PHYSICIAN: 


Z bb-+ 72. SIGNED 
; Gort ms GR OI Dinero 0 bis, O 29 Mar 63 i 
| 22d, ADDRESS ed od all 
- GIBBONS, Capt., M.C. __| KIMBROUGH AH FT GEO G MEADs, MD, 
Ta, Kova CREMATION. [238.- DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
fal? h ril 1, 1963 Sea National Arlington, Virginia _ 


258. REC'D BY 5°1963 25b. ,, ISTRAR’S SIGI Ul 
550 0 Washington, B Blyg. a APR 3 ‘SN amend > 


23d. LOCATION (City, town or county) ~—~—‘(Steta) 


be filed with the >:01 Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03338 _ _MEDICAL EXAMINER'S CERTIFICATE OF DEATH »* Q33it 


Ton) 


FOR STATE 


HEALTH D |. PLACE OF DEATH J] 2. USUAL RESIDENCE (Where decoosed lived, If insilulion: Residance before edmission) 
=o nig |e, STATE b. COUNTY 
3 * Anne Arun 
gS: Pe arunae MARYLAND Maryland Anne Arundel _ A 
Rice |b. CITY OR TOWN [if outside corporete limits, | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nosres! town) 
$5 write RURAL end give neerest town) 
aap | _Gien Burnie | n EA Glen Burnie . = 
& P d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) STREET ADDRESS @. IS RESIDENCE 
- ON A FARM? 
& 115 Olan Drive / 115 Olan Drive ves [] No FR 
‘3. NAME ¢ oF First Middle Tost 4. DATE Month Day Yeer 
DECEASE! : oF 
(Type or print) EVERETT 150 HEROLD DEATH == MARCH 12 19 63 
Ti 6. COLOR OR RACE|7. jwapried ins} NEVER MARRIED []| 8: DATE OF BIRTH 9, AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


st birthdey) |"Months | 
Male Cau WIDOWED DIVORCED 12-29-191h 48 ae | a Pee | ee ee 
T0e, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) | 
Soldier U.S. Army | © Maryland eck 
P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H, Herold Leona Gable 


15, 5 DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA RIT [| 17. jr E 
Hn ow ee ieee een ee eee edhe. Neveld Ui0"tien Drive 
= 21607-1998 Wife Glen. Burnie, Haryland 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] 


along with form PM3. Page 5 may be retaine™ 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


|, cremation, or removal, and in any event, 


‘AMINER: This certificate should be executed within 24 hours after death. If any 


PART |, DEATH WAS CAUSED BY; + 
IMMEDIATE CAUSE (o). Acute coronary thrombosis P 
% ey Ld DUE TO ai inf, ta 
= y a 
62 Conditions, if eny, which (b) Myocardi. aU eee 2 
oo Geve rise 10 immediele couse 
BR {fe}, steting the underlying ( PUETO 
28 ecueees chide em Seer 
22S Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS AUTOPSY 
v4 os ee 7 PERFORMED? 
Soe 
S355 < | ves (] no [x 
2D u 2 . = 1 eal > 
23 22 © | 200. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) 
£322 & | PRIMARY CT or CONTRIBUTING [7 
ee & | CAUSE OF DEATH. 
250.8 ec) SA = e z —— 
SeEOG < 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, © 20f, (City or town) (County) (Stete) 
SU Rs 2 reteane Willa” = Nese ene fectory, street, office bldg., ete.) | 
Sea g = ork | 
ieee S — == : = 
aa 204 described above, held an Autopsy Oo Inspection Inquiry CL} and in my opinion 
=H ; 
SEs : > Accident ["], Suicide [Homicide [-}, Undetermined manner [} 
€ 
a Ss 3 j/ CHIEF MEDICAL EXAMINER 
mod she i . ap, ASSISTANT MEDICAL EXAMINER DATE sy¥neD 
Sede -——- ; 
fe ga c - ¢ —y DEPUTY MEDICAL EXA‘ 7 
> 83 I - NAME Type) Zz “ Address (Stree! G G 3 
a a 2 2 = 22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY iis (City, town, or country] (Stete) 
it cy REMOVAL (Specify) 
oaxrort 
eos |_BY, ch 196 Baltimore National, Fredrick A 


24e. REC'D BY cpa ,PaLtim ESE 'S Si iid, — 


oar MAR 15 1 


é 63 flake nage 


rold S. Wade, 550 Wash Blvd. d.,Laurel, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
03339 _CERTIFICATE OF DEATH C3312 


24 hours ste Sy 
ex) 


Besta Mare..2dy., 19.63 that (1) (ef last 


2. | certify that (I) MEXXKGGKIEM attended the deceased from 


af 1, PLACE OF DEATH 2 - ; 2, USUAL RESIDENCE (Whera deceased lived, If Institution, Residence before admission) 
2s a. COUNTY cea! a. STATE land b. COUNTY Arundel 
20 > ie See USAC Anne Ar unde MARYLAND Mary ans Anne unae 
=U3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. R TOWN (If outside corporate limits, write RURAL and give nearest town) 
ey aD write RURAL and giva nearast town) 
‘7 8 Annapolis ___ | 12 days RURAL — Padadena 
Se 8% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ——||_—=sd. STREET ADDRESS @. IS RESIDENCE 
3 Lay ON A FARM? 
Series |Anne_ Arundel General Hospital 47 Woodholme Road ves [] No Tt 
BR set 3. NAME OF First Middle Last 4, DATE Month Day “Year. 
5 3s DECEASED DA 
ze Ups or pent Nellie Gertrude ——_—sHILLARY | PERTH March —s.22—S—s«19. 63._—_ 
© o& 5. SEX [6. COLOR OR RACE] 7, sarRieD [-] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i) test birthday) |Months| Days | Hours | Min. — 
Pie Female White wivoweo [X} DIVORCED Sept. 26, 1886 ig 16 yes. a 
3 8: $s Ws. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Staie, or loreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
2 836 done during most of working life, evan if retired) 
© 2 | 
S52 +S zo | Maryland U.S. 
a 6 2 13. FATHER’S NAME 14, MOTHER'S mia NAME 
eS gs 
8 £23 William Harris Bratt | Laura Virginia Fullum 
3 a - 3 
°e 56% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
22 23 (Yes, no, or unkown) | {Ifyergive warordates of service) : 
=e 38 no None | Mr. William E, Hillary, 7 Woodholme Road 
£eta2§ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
SREL PART |. DEATH WAS CAUSED BY: niet ed 
ee ao j IMMEDIATE CAUSE (0) ATA OUVCOK?O PIV 2 OSI LF _ AA OOYS. 
2 ‘ 
ga5 22 v DUE TO 
sere é Conditions, it! ony, which (b) ‘e 
ees 2s gave rise to Immediats cause 7 
=: ae {b), stating the underlying DUE TO 
6520 cause lost, a te) 
~~. oo SS ——— sor = —————— = ee 
@ Sof ia Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
BSseo Q Fe gees a MED 
£282 Cc = 
eegs 15 CUTE fantrees777-5 el, Ae 
228 5 f= 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il ol item 1B.) 
& aes & | OR CONTRIBUTING [] CAUSE OF DEATH 
nezls & | GF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 32 8 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
& “s es a i eee | While __ Not While lactory, street, ollice bldg., etc.) | 
a2 eo = - 19 Jet work [] at work [] | . 
Reeed 
Hees 
iS 
a 
fu" 
o a 
o 8 
gs 
as 
8 3 
‘4 
38 


. eased alive on..... MaTs..224......19.63.., and that death occurred at 4: aM, {rom the cavses and on the date stated above. 
= a “8229-Ahi = 

a ATTENDING, STAFF 
sa PHYS. DIRECTOR Os. 
Z ag SICTAN' (22d. ADDRESS 

"NAME (Type) 

mob (rl Edward S, Beck, M.D A: Franklin St., Annapolis, _ Md, *s 
625 Fo. BURIAL, CREMATION, | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or counly) —~—~~*‘(State) 
ne Benovas (Specify) : | : 
ovo rial 3/25/1963 Lorraine Park Cem, ___| Woodlawn, Maryland __ 2 
bay Ween 24 FUNERAL DIRECTOR'S SIGHRATURE ADDRESS ies: REC’D BY REGISTRAR | 25b. foberlag Image SS SIGNATURE 

vi 1 

neta abe ted, Table 12 Poy, tian 26 1963 fCherbss aap 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


J iim OF DEATH 


03314 


1, PLACE OF DEATH 
COUNTY 


| Ao 
b. CITY OR TOWN ‘corporate limits, 


RURAL gi aN Cah 


OR ye Cake sho 


MARYLAND 
| ¢. LENGTH OF STAY IN 1b 


24 hours after 


id completely &. by the funeral 


carbon papers. Pages 1 and 2 shetild 


e 
d. NAME OF HOSPITAL 30 INSTITUTION (if not in ho! er , give street eddress) 


Ai ye Boy 233 Bedtime Ave... 


)3. NAME OF First 
DECEASED 
\e < <A — 
R RACE) 7, MARRIED [_] NEVER MARRIED [_] | 


(Type or print} 
VTe wipowed A] DIVORCED I 


a 


ithin 72 hours after death. 


“COLOR 


be executed wi 
wi 


< 


2. USUAL RESIDENCE (Where deceased lived, lf institution: Residence belore edi 
@. STATE b. COUNTY 


NO. Ce - 


c. CITY ‘OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 


Tasadeve RO. Choke Shere) _ 


d. STREET ADDRESS. 


Rt 10, Boi-233-Bod ize oe 


Bf ans OF 7 ve Lon: 
3-1: = I&73- 


Te. 1S RESIDENCE 
ON A FARM? 


ves (] NOR 


‘Yeer 


{. 10% 96.3_ 
IF UNDER + Loran IF UNDER 24 HRS. 
fk aos Bays Days | Hours ee ee Min, 


SEATH 
9. 
lost mat Od 


Ey 2 


10a. USUAL OCCUPATION {Give 
done during most of 


Be edt ce 


S 
13. FATHER’S NAME 


en if retired) 


XN 


5. SEX 
ind of work "3 
el! F. Ruy 


seyit 


10b. KIND OF BUSINESS OR Aas as 


| 14. MOTHER'S MAIDEN NAME 


Sn moe 


Hees 
‘AS DECEASE® EVER IN 0.5. ARMED FORCE. 
(Yes, no, or unkown) | (Ilyesgivewerordetesofservice) 


fd __12/ 3 = 2-155) 


1B. GAUSE OF DEATH [Enter only one cause =e line for (8), (b), end ¢e).] 


PART I. DEATH WAS CAUSED BY: Q ~~ 
LL i 5 dene 


IMMEDIATE CAUSE (e)_ 
O 
‘ DUE TO 
AG Fe 
oy) CCE4 
DUE TO 


16. SOCIAL SECURITY NO. | 17. 


C) any event, 


s that the death certificate 


AD 
Conditions, if eny, which 
geve risa to immediete cause 
(a), steting tha underlying 
cause lest. 


COCELE22 


fe)__ : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 
st 


7 


te has been signed by the attending physician an 


20e. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


B\ped 2 Hoenig - 


(a 


Address 


SS SW m pee eee 2 


INTERVAL BETWEEN 
abe ‘AND ee 


“INFORMANT 


re 


ht OW thet 


AS AUTOPSY 
PERFORMED? 


No ize 


| ves 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) 


20c, TIME OF INJURY 
Hour a.m, 
p.m. 


Month, Dey, Yeer 


While 
‘et work 


Piphece ta} 


MEDICAL CERTIFICATION 


Ww 


the deceased alive on. VP Z.. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 
fectory, street, office bldg., etc.) | 


24. 1 certify that (I) (this-hospital) wa the deceased from. 
, and that déath occurred fo fe, from the causes and on the date ai above, 


"201. (City or town) ~ (County) {State} 


(LE WEE that (1) (we) last 


5 SRF “JO J. 


C7 
. PHYSICIAN'S 
NAME (Type) 


fi vay lo 


PF Loe. (ates 


M.D. | 


. DATE 


a typ $ 


ATTENDING 
PHYS. ey 


"22d. ADDRESS 


Leva |Z Sf Merit 


MED. STAFF 
DIRECTOR oO PHYS. 


a 


23b. DATE THEREOF 


as 


23a, BURIAL, CREMATION, 
REMOVAL [Specify] 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


death, Page 4 m 


TO FUNERAL D. 


g 
F4 
a 
© 
cS 
3: 
a 
Z 
ie) 
a 
B 
ra] 
5 
i] 
ry 
o 
z 
H 
& 
n 
ce} 
a 
19} 
=] 


4 reg 
VR AIS a ss 


1SM 7-62 


23e, Wrse OF CEMETERY OR | ‘CREMATORY 
wi & Men Xa 


2 SIAL 7 


CL LOCATION icin, town or oun 


sad 


B REGISTRAR'S ‘S SIGNATURE 


wl a 


(Stete} 


nd 


2Se. REC'D BY REGISTRAR 


2/1 ‘oan MAR 14 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03341 CERTIFICATE OF DEATH 


: 2 aa 
2 s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceased lived, If institution: Residence before a. isipster 
o 2 AST NY a, STATE b. COUNTY 
2 882 4nne_ Arundel rel ee. ee rland ut Anne Arundel 
rs 9:8 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ae city of TOWN (If outside corporete limits, write RURAL end give neerest town) 
~~ Fas write RURAL end give neerest town) / 
O85 8 apolie aaah ks days _|| 4 RURAL ~ Glen Burnie - i ES 
: 2 o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS . RESID 
” 
is 
3 Arundel General Hospital __Rt=1, Box~181 __| ves (no Lh 
= 3. NAME OF First Middle Lest 4, DATE Month Day Yee 
iy) DECEASED OF 
(Type or print Morris Tic HORNICK, Sr,| =4T March 4 1963 
5. SEX ~ |. COLOR OR RACE] 7. MARRIED XY NEVER MARRIED |] | B+ DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
= lest eee Months] Days | Hours | Min. 
Male White WIDOWED DIVORCED Feb, 7, 1887 16. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Electrician (ret.) | 


13. FATHER’S NAME 


Leonard ©. Hornick 
15. WAS DECEASED EVER IN U 


TOb. KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE (County & Stete, or foreign es 


Davidson Chem.Co . XIQ@eRE Balto.,Md.| 


OTHER'S MAIDEN 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


ding physician and completely 


Rachael M. Connely _ 


. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes ofse: 


VILITIILLLL 15 07 7898 | Morris Hornmick, Jr. Same As #2 _ 


. CAUSE OF DEATH [Enter only one cause_per line for ja), (b), end {c).} eee 8 uaa = 
A 
PART |. DEATH WAS CAUSED BY: 0 en 
; IMMEDIATE CAUSE (a)__ 1 PRS casey Atp~ alt eo = 


16. SOCIAL SECURITY NO 


s that the death certificate be executed wit 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


= -, / DUE TO 
FA Conditions, if eny, which (b) i 
» geve rise to immadiate ceuse 
e (8), steting the underlying DUE TO 
couse lest. te) 


tificate has been signed by the atten 


= 

a 

2 

= 

235 

243 

s 2 

sto = 
i oot Fa RT Il, OTHER  ublfoe CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT rie TO "lo TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)} 19. Waa 

BSy ce} 
ase 5 ublhoe , part = operate eel ves []_ NO 
“gs a = [20e. ACCIDENT WAS UNDERLYING SCRIBE HOW INJURY OCCURED. (Enter neture La fol injury Pert | or Pert Il of it¢m 1B.) 

5 o 2 iat = OR CONTRIBUTING [1] CAUSE OF DEATH | 
eae ees © | UF EITHER, NOTIFY MEDICAL om 
tage J + ae 52 = a = — 
Oe z 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town} (County) (Steta) 
2x Zs 3 Hour a.m. While Not While fectory, street, office bldg., ete.) | 
Qe ee = 19 et worl et worl i 
HEOR Feb...13 13, that (1) (%) last 
eB 
“@: 19, 63., and that death occured 50 M, from the causes and on the date pie above. 
5 5 ri fu ~ DATE 
5 Ea em e ATTENDING MED, STAFF 2 fy he 
avaee \ = _MD. | PHYS, va DIRECTOR [_] PHYS. Ais . 
st os “eS c. PHYSICIAN’S 22d. ADDRESS 
maz NAME (Type) 
Bee ete Richard N, Peeler, M.D. 121 Cathedral St., Annapolis, Md, 
geese 23s, BURIAL, Guu 23b. DATE THEREOF ip ‘NAME OF CEMETERY OR CREMATORY ———| 23d. LOCATION (City, town or county) (Stata) 
pe REMOVAL (Specify! 

800 8 Meadowridge M Park Howard County, Maryland 
ovonu eacouricage Mem, =P jal unty, yian 
Pais 4) ADDRESS: 25e. REC’‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 960 “Glen Burnie, Md, loMARDS 19631 (CLorda, ge 

= a (= vi 


y MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03342 4: Fe sd canbe OF DEATH 03315 


'g after Sy 


o 
5 1. PLACE OF DEATH . USURL RESIDENCE (Whare decaasa |, Wf Institution: Rasidence before admission) 
5 COUNT 
2/5 7 ;. a. STATE b. COUNTY. 
3 8Ne =i = eh Le A 
a2 Es b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Ib c 4 ‘OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Qa write RURAL and give neerest town} | th 
SIE) _l2f freuins | x ewWaleR Een! 
= Ba / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) a. kd DRESS 2. IS RESIDENCE 
= ee ON A FARM? 
eet 3 Manor House-Nursing Home ves [NO Pd 
BB sgt | 3. NAME OF First Middle Lest 4. DATE Month Day “Yeer 
5 = an * DECEASED OF ‘ t 11 63 
a 'ype or print] | DEATH March 
£ Fes areas Caroline — Duncan _ Hunt | 1 ee 
e 8s Gs E 6. COLOR OR RACE!7. mapRieD [never Marnie [] | & DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 2a Ea emale, t | | last pence) aN ‘Devs | Hours —s Min, 
i = 82 ite, | wows i pivorceo [_] Sache 7 fF 7S ¥ Ered al 
S 8? g Ee tits ao "ATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Fi, BIRTHPLACE (County & Stele, or fereiSn country) | | 12. CITIZEN OF WHAT COUNTRY? 
= 28 done during most of working life, even il retired) d M "5 
3 
=: BEE eas — 2 Lo ewayfer ’ 
a a 3 S 13. FATHER'S NAME. | 14. MOTHER'S MAIDEN NAME 
££ agF 
£89 
32h | Mie nyie Scheu a. 
fee cla -2e ee CEASE b ae 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 
a = 26 (Yes, no, dr ui Wo” (Ifyes givewerordetes of service) 
‘oagf > 
aU es | Moye sage ih Aout Pele ing  bahkdpoles ket 
feta § 8. Ae OF DEATH [Enter only one cause per line for (e), (b), end (e).). piste KK 
4 DEATH 
eof 5 . PART I. DEATH WAS CAUSED BY; z OE BO / 
333 a 3 x, IMMEDIATE CAUSE (e) LE i= we OVP” O57 S 
£aaes ~ DUE TO 
z2cke Conditions, if eny, which (b} | 4 
+. 28 s gave rise to immediote ceuse | 
£245 {e), steting the underlying (DUE TO 
Les of couse test. (e} 
i 5 were 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT TRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GiVEN IN PART. Me)| 19. WAS A (UTOPSY 
a j PERFORMED? 
Resse Ale vA ? 
Sees |S NfoQh O14 S/2PS 2 Be, ike 
ge 3 3-5 & | 200 ACCIDENT WAS UNDERLYING [| 20b. “DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Ul of item 1 a | 
B Ate & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meelc 3 | (ir EITHER, NOTIFY MEDICAL EXAMINER), 
OF 32 3 3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
2523 3 cus Vath. While __ Not While fectory, street, office epee 
ais 3 ed os 19 jet work [_] et work [_] | 
5 ay 
HeOsS » 19GB that (1) Qe) last 
] 32 LIV EEA 2, and that death occurred , from the causes and on the date stated above. 
8 jes 5 , 226. DATE 
EAS ATTENDING MED. STAFF SIGNEI 
fy o8 mo, | PHYS. [Director [} pays. [J x 
aid as 22d, ADDRESS 
Ee a3 NAME (Type) 
4“ BSR = eee = 
oe ve | Ze, BURIAL, CREMATION, | 23b. DATE Ne 23e, EM AEDS OR CREMATORY 234. LOCATION ie re or ply = ~(stete) 
x OVAL (Spesity) “af rs. “4s 
otons ! Boviat aoe? = rs vie 4 
i=] 


ERAL DIRECTOR'S )SIGNATURE ADDRESS Me ay y, | 25s. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a ew ee Ara lege Shae: ‘ore MAR Sey na ca ak 


VR AIS (4)\ 
1SM 7-62 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
er OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ' 933 | s 
esidence re 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, f Inslitution: 
a. STATE B pa 
MARYLAND || /V] % Por DEL 
b. CITY OR TOWN c outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate al orattt and “DE town) 


ite RURAL end give nearest n) 
7 SE DEWA. PasElern 


fe OF ERE OR INSTITUTION (if not in hospitel, give street address} d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


- ves Bd no [I] 


“First Middle z “| 4 iE “Yeer 


dmission) 


in by the funeral 


Pages t and 2 should 


@ 


DECEASED OF 
mor | AW Pot CHARLES Hutson/ | e_f 963 
3. SEX & COLOR OR RACE| 7, MARRIED PRY NEVER MARRIED [_] | 8 DATE-OF BIRTH be ison UNDER YEAR a: cus 
nt jonths eys lours in. 
WH rE | wow] oworceo Pus 6: 5,1991 !7/ = rt i 


We. USUAL OCCUPATION (Give kind €. work] 1b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done pie ae of ‘sd life, even if retired) 


Pe Baws Live CPR NeRTH Carowtnh 


3. FATHER’S 1REO 14. MOTHER’S MAIDEN NAME 


Uni wow 7 Un Kwoww e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address R- y 
(Yes, no, or unkown) | (Ifyes givewarordetesofservice)| . Tc 


en 
Le ee » D Paséoew A Md 

EATH [Enter only one cause per | : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; / ONSELASE ER Td 

IMMEDIATE CAUSE (e)__ 

“od DUE TO 

Conditions, it eny, whieh (b). 
geve rise lo immediote couse 
(), steting the underlying 
Gs {e) 


PART Il il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. TED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 
a a a PERFORMED 


| ves [ No [ 


DUE TO 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entor neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stee) 
Whilé Not While factory, street, office bldg., ete.) | 


19 ot work [] at work [_] 


21. | certify that (!) ae ho: ae the deceased from. {/}; Psy YG. 7 Bs op VW ..cc, that (1) (we) last 


19g red a ZAM, from ie causes and on the date si stated above, 
“22b. DATE 


ATTENDING MED. STAFF SIGNED, 
mo, | PHYS. piREcTOR [-] PHYS. [_] 


PEC Be UL Blidge ny Ud 


23a. BURIAL, CREMATION, | 23b. ~DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) fd 


BURIAL |\3~- BF Mewvitile Pet | kiretbeée 


VR AIS (4) 24 FUNERAL PIRECTOR’S SIGNATURE ADDRESS 2Se. REC'D AR I o663- 2Sb. he tiy Ne TURE 
15M 7/61 bind Or ZL, Le usit ay me 2 Gr Ty Meh. oatlAR Jo 


TOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


ld be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


be retained by the hospital or attending physician. 


death. Page 4 


TO FUNERAL 
director, page 3 
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-— - 


in 24 hours after 
in by the funeral 


please remove carbon papers. Pages 1 and 2 should 


in any event, within 72 hours after death 


ding physician and completely 


) 


0 


TOR: After this certificate has been signed by the atten: 


retained by the hospital or attending physician. 


a 


director, page 3 should be detached for use as the burial-transit permit. The: 
ee filed with the State Dept. of Health prior to burial, cremation, or remova 


death, Page 4 m 


TO FUNERAL D' 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Q 


VR AIS PY) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03344 CERTIFICATE OF DEATH 03317 


1 PLACEOFDEATH ~ 2, USUAL RESIDENCE (Where doceesed lived, If insliuiion, Residence belore admission) 
2, COUNTY ¢. STATE b. COUNTY 
Anne Arundel _ MARYLAND Maryland Anne Arundel ___. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


y 


Glen Burnie 3 Papell ‘len Burnie 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) ‘d. STREET ADDRESS | «. IS RESIDENCE 
ON A FARM? 
Box 2h9 Curtis Aves Box.2h0 Curtis ives Rar 
‘3. NAME OF First Middle Last | 4. DATE Month Day Yeer 
Wits tore OF 
feat eo Sarah Ae * Hyson > _|_PE*™ March 9, _19 63 
3. SEX ~ 6, COLOR OR RACE! 7. MARRIED o NEVER MARRIED re 8. DATE OF BIRTH 9.” AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
5 fast birthday) |"Months; Deys | Hours | Min. 
Female White | wrown[]  oivorco | March h, 1870 93. ys. | 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


None None | Baltoe Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 3 
Albert J. Hyson Luch_ Berry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY sd 17. INFORMANT Addrass = 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
pO eo None | Richard W. Hyson Box 28 Curtis Aves Rt. 2 
{USE OF DEATH [Enter o “Congen? for (a), (b). and (c) 1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Le of re ORSETs ADE ENT 
IMMEDIATE CAUSE (a) te Poel irrs. aL 7 


He 5 
i x DUE TO BiG 
Conditions, if any, which (b)_- ie GE LLL ie ae Me CCR en 


tise to immediata ceuse 


stating tha underlying (| PUETO Za ZY. 
7 a braze 


(el. 


He a ad ae 4 
(© THE TERMINAL DISEASE C al GIVEN IN PART 1(a)) 


19. WAS AUTOPSY 


Zz PART ll, OTHER SIGNIFICANT CONDITIO! 
PERFORMED? 

K3 . NDR ea . 
$ Tae Zz, ron ves [] NO fe 
© |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part t or Part Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) , (State) 
é cute dant While __ Not While factory, siree!, office bldg., etc.) | 
= mae 19 [at work [[] at work 

2. | certify that (I) (thshospital) ne the deceased fro £4 are By ¢ UR &, 199=. -, that (I) (we) last 

saw the deceased alive on.f orate 19. 3, and that _death occurred at..~../M, from the causes and on the date stated above. 


22a. 5 TURE “\ ATTENDING 22b. Falke 
eee, ih pn ‘i Pic binecror oO AWS. 1 IY fis 


22c. PHYSICIAN'S 224, ADDRESS 


NAME (Type) ae al ysep Pope. posed Kat Ml Ae 


23b. DATE THEREOF — ihe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


963. 2 SsGlentayen= + ——_— | Glen Burn —A.—Co Md. —_ 
‘ ln DIBECTOBS SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 25b. rey s Pig vee 
(Hews Mone [50.6 Adee, MW BRA2 1963 fro age 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Bi a 


COLY ALILELLL LG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03345 CERTIFICATE OF DEATH 03318 


1, PLACE OF DEATH = “|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
a, COUNTY a. STATE b, COUNTY 
__ Maryland 


Anne Arund 
c. CITY OR TOWN {If outside corpore! 


‘limits, write RURAL and give nearast town) 


MARYLAND 


ne Arundel 
. LENGTH OF STAY IN 1b 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL and giva nearest town) 
Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 


x apolis 
a. sant rie 


RFD_L, Box. 205 


last 


|e iS ARON 
ves (] 6 Bt 
Yeer 
19 63 


‘IF UNDER 24 HRS. 
Hours | Min. 


give street ed 


____Anne Arundel General Hospital 


3. NAME OF First Middle 


DECEASED 

(Type or print} Clara 

5. SEX - |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors 
7. MARRIED [_] NEVER MARRIED [] fost birthday) 

wipoweo [J vivorceo [7] | 2-10- 76 | yn. 

~ | 0b. KIND OF BUSINESS OR INDUSTRY | T. BIRTHPLACE (County & Stale, or foreign country} 


_ewn home | Maryland 
| 14, MOTHER'S MAIDEN NAME 


Month 


JOHNSON DEATH 3 


Day 
30 

If UNDER 1 YEAR) 
Months | Days 


Female Caucasian 


¥Oa. USUAL OCCUPATION (Give kind of wor 
done during most of wosking ti ven if retired) 


euse wile 
13. FATHER'S NAME 


ian ane 


| “12. CITIZEN OF WHAT COUNTRY? 


UAE 


Unknown | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war ordetes of servi 


Nose No 5 05 4371(w) Mr 


16. SOCIAL SECURITY NO-| | 17. INFORMANT 


Unknom 


Wahia_ # WVeh/ 


Address 


Rudy Johnson- Sen same _as # 2 _ 
~ INTERVAL ‘BETWEEN. 


18. CAUSE OF DEATH only one couse pps tine for (e), (b), and (c).) 
PART }, DEATH WAS CAUSED BY, / : 


os, AND DE. 
Pen Cie sss Wii, 


ey: eaclete lato [a 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


Conditions, i any, which 
geva tise to immediate couse 
(a), steting the underlying 
cause lest. 


DUE TO 


V9. WAS ‘AUTOPSY 
PERFORMED? 


ves [] No Kt 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert tl of item 18.) 


‘OR CONTRIBUTING [J CAUSE OF DEATH | 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY 
Hour a.m. 
p.m. wy 


2. I certify that (I) (0% easp 
saw the deceased alive on 


E2ZZ Gotlas 


er PHY siciaN a 
IAME (Type) . 
Richard 1. Hochman, 
Ke DATE THEREOF 23¢. NAME OF CEMETERY “OR “EREMATORY 


asia a : 
al seer saan ip | 25e. y<, Hille: “D BY none) REGISTRAR’ 3} 
Charlog 


Annapolis, Md loMPR 4 19631_ 


Month, Day, Year | 20d. INJURY OCCURRED DI. (City or town) (County) (Siete) 


While __ Not While 
[ot work et work 


2De. PLACE OF INJURY (Home, ferm, | 2 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


i 
pital) rere the deceased from. 19.54 we Wosety that (1) (4%) last 
., and that death occurred abs Lom, from the causes and on the date ante ado 


ere 


Md. 


TOR: After this certificate has been signed by the attending physici 


retained by the hospital or attending physician. 


id be detached for use as the burial-transit permit. Then please remo’ 


fd 


TO FUNERAL 
director, page 3 


ATTENDING LS 
PHYS. bd 
"| 22d. ADDRESS 
“69 Franklin Street, Annapolis. 


') 23d. LOCATION (City, town or county) 


STAFF 
] PHYS. 


MED. 
DIRECTOR 


M.D. 


230, BURIAL, CREMATION, “(Staley 


REMOVAL_(Specity) 
dal 


death. Page 4 
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a 
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aq 
1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH : 033 Ui a 


deceesed fivad, If institution: Residence before edmission) 

if * COUNTY e 
butside corporate ie if, writa RURAL « fee. Give neerest town) 
Lil) ree 


hi PLACE OF DEATH 
a. COUNTY 


RESIDENCE (Wh; 


MARYLAND 
¢, LENGTH OF STAY IN 1b 


in by the funeral 


7 f) Wd Ly — 
tu R INSTITUTION yt PL. hospitel, give street address) R a. IS RESIDENCE 
ON A FARM? 

dL ue " ves [-] No Df 

a Ail L. Mle 4 =EE f ¥, 2, 


ATE Month Dey 


OF 
DEATH f: ont. 
«49. AGE iF eae if UNDER-Za HRS 


i 
i bichaey) sll “Months| Deys | Hours | Min, 


State, or aa HAT ae 
Cae Ai Se Av 
17. rea 


henry Suann ees R 


6-"COOR ORBACE) 7, MARRIED [] 


wipoweD BR] DIVORCED [_] “ 6-/3 $9 
JOb. KIND OF BUSINESS OR INDUSTRY | Tx BIRTHPLACE (CouAt) 


ficate be executed within 24 hours after \. 


F-WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yas, no, or unkown) | {Ifyesgive weror datesofservice) 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death cert 


te has been signed by the attending physician and completely 


¢ 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b], end (e).] a rv , 
AND 

3 PART |. DEATH WAS CAUSED BY: bral tay 

Fa IMMEDIATE CAUSE (e) Care 5 tA Ce davertk Aas Vad 
: mage 2 He Cardio Vie to: Clute 
2 Geridhions, IF any, which wf Ly hele jw Py Aeilyr Ltane Z Mavoypn. 
fet gave tise to immediete cause j 
= H (e), steting the underlying DUETO 

wate couse lath (a =: 
ue = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 THE TERMINAL DI DISEASE CC CONDITION GIVEN IN PART Wel] 19. WAS AUTOPSY — 

Fy se PERFORMED? 
ase Ole ae MET = YES no [] 
2§5 © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 1B.) 
one & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee 6 ]{WF EITHER, NOTIFY MEDICAL EXAMINER) 
Fics 3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Viz Fay Hour a.m, Whila Not While factory, straot, office bldg., etc.) 
23 2 ole 19 et work [_] at work 
‘Se 
s08 21. I certify that (I) (this ee the deceased from......#=-. eB 1962, that (I) (we) last 
uv ¢ 


2., and thet death occured atAd2M, from the causes and on the date stated above, 
22b. DATE 


Gch urd AL oe M.D. PS. Dinero oO ms. O De O-£4 a! 


22e! mara 22d, ADDRESS 


So. aes Z cm 


23a. BURIAL. <i ade Z 


3b DATE THEREOF wwi23c. NAME OF pea a! OR side 
Bis i- 
AD RES: 
Z 


saw megs deceased elive on. 
220. ne aw 


iad 


director, page 3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter death. 


death, Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03347 _ CERTIFICATE OF DEATH 03320 


a 


Gz 

ez 5 == 

Hibs 1, PLACE OF 7 BR 7, USUAL RESIDENCE (Where deceased lived, If insiitullon: Residence before admission} 

25 @. COUNTY 2. STATE b, COUNTY. 

2a all, b _ MARYLAND ad & _ a A 

=u b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. cL OR a {If outside corporate limits, writa RURAL and give neeres! town) 

Ba write RURAL end give nearest town) 

Ae luszde. ; rs ¥ Sem Mo: ee 

B d. NAME OF HOSAITAL OR INSTITUTION (if no! in hospital, give Aree! eddress) a Sl dg @. IS RESIDENCE 

y ON A FARM? 


yes [| No A] 


First iddle = lest “4, DATE ‘Month Dey “Yeer 
{Type eripring Tames Ma ey hes Tos Ce sa SEATH pt vo ya 196 3 


i. [6 COLOR QRRACE)7, married [i Never MARRIED | oO “BATE OF "p 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) |"Months| Days | Hours | 
wipoweD [_] DIVORCED | 
10a. USUAL OCCUPATION (Give kind of work 


Hours | Min, 
Kx da FB 
‘ 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 


ke ae le fad. 


d completely 


water Wt ols |Sea Sood = 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

gv.d _teyce _| Mavgdret kdgar M 
15, WAS aie EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT} Address 


(Yes, no, of unkown) 


ee AZo el as = 


| 18, CAUSE OF DEATH [Enter only oF ‘one ceusa p 


PART J, DEATH WAS CAUSED BY) 
IMMEDIATE CAUSE (ec) 


(Ifyesgivawerordetesofservice) 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


V2 12 9759 Aowes B Jeyce Shddysde Ate: 


ine for (e), (b}, end (ec). 1 KH, INT! ana BETWEEN 
f is! ong) ND f te 


DUE TO a * | 
Conditions, if any, which wtO 3 d Ansan 7 


gave rise to Immediete couse 
(e}, steting the underlying ~~ CUETO 


The law requires that the death certificate be executed within 24 hours after 


| or attending phy: i 
‘OR: After this certificate has been signed by the attending physician an 


couse last. fe) : -, 
PART Il. OTHER SIGNIFICANT ITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOYRELATED Tot THE TERMINAL “DISEASE “CONDITION GIVEN IN PART. Ya) 19, WAS AUTOPSY 

G PERFORMED; 
al ay Contino ves [] No Bt 


2De, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter =4 of injury in Pert | or Pert lij#t item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work [_] 


200. PLACE OF INJURY (Home, form, | 20F. {Clty or town} ~ (County) 
factory, straat, office bldg., etc.) i 


1 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 


retained by the hos; 


2. 1 certify that {I} (this hos ended the deceased froprfO fl pc 19.88, o ap 9a , that (1) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ax 

& 
*® px jt ai, aes at. ae from he causes Ae on the date stated above. 
En” ATTENDING STAI 
fan aol ow. M.D. | PHYS. DIRECTOR =| rive, o 

° 

° q & 2c, PHYSI 22d, ADDRESS A eZ 
bye Rit Aap FE Smith, MD S aly Sv de, Hees Co 
ep? 3a, BURIAL: CREMATION.) 236. DATE T ES Dic, NAME OF CEMETERY OR CREMAFORY Ue aes (City, t 
Fie " va Boriat” | 3/1 0/6 val 
2Os 

=] 
VR AIS (4) 24 FUNERAL DIRECT NATURE ~ DRESS. lo Hoch | 250. REC'D BY ve = REGISTRAR'S S}GNAT| 
15M 9/60 fanny ws dedle Sle es MAR 14 19 poere 


iz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03348 CERTIFICATE OF DEATH 03324 


1 


1. PLACE OF DEATH jee ee "|| 2, USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 
2, COUNTY e. STATE b. COUNTY 
Arundel_ oe EDD r = flaryLand_ a _Anne_ Arundel] ___ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 


write RURAL and give neares! town) 


24 hours after 
yin by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


"|e. IS RESIDENCE 
ON A FARM? 


ves (] caked 


Annapo =e ae _|A____ Lot 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 


; Anne Arundel General Hospital 


E OF “First Middle Lest 4. DATE Month Dey 


DECEASED OF 
(Type or print) Rosa VER ap KERR | DEATH March 3 
5. SEX ~ [6. COLOR OR RACE|7, married oO NEVER MARRIED a ATE OF BIRTH 9. AGE (In y iF UNDER 1 YEAR| If UNDER 24 HRS. 
last eel Months| Deys | Hours 
Female White wivowE> XX vivorceo [J] hag! 31, 1gas Thy | | 


Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


un, ie ‘(County & Stete, or foreign country) | 12. . CITIZEN OF WHAT COUNTRY? 
Hove ew fe 


Maryland | U.S 


13, FATHER’S NAME | \4, MOTHER'S MAIDEN NAME 
Tehy Lee See tg thd Arieige Re _ 5 
AS aa EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY Ni 17. INFORMANT Address 


{, and in any event, within 72 hours after death. 


(Yes, no, or unkown) | {Ifyesgivewerordates of service) 


ho Aiue td tikfea, Peale lag: 


1B. CAUSE OF DEATH lEntor only one ceuse por line for rane {b), end (c).] F; | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (ae ef pee oe ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ Unmeiry 


ion, or removal 


f x DUE TO 


Conditions, if any, which (b)_ Ce os a wi 9) a ee wi Att. howe 


@ tise to imme 


ee the undertving {c} de ea OA lux ies L- 4 | 


The law requires that the death certificate be executed wi 


| or attending physician, 
tificate has been signed by the attending physician and completely 


pt. of Health prior to burial, cremati 


connie WEE 1. AMARe..3y... 1993, that (1) fe) last 


. | certify that (I) (thigotnesei@t) attended the deceased from....... 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife]) 19. WAS AUTOPSY 
is) = ves [] no 
2 ss 
wes & /20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) 
i ¢ & | OR CONTRIBUTING [] CAUSE OF DEATH ‘| 
mee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
OFS s 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) “(Stete) 
cA 3 8 ‘bie, sie While __ Not While fectory, street, office bldg., etc.) | 
BF 2 Aoi 19 st work [_] et work 1 
asd 
© 
BYe 


e 

a 
rd 2 saw the deceased alive on. 9.3319. 63, and that death occurred at... M, from the causes and on the date stated above, 
te 8 228, SIGNATURE = a a Bag 224. DANE 
re 2 l Oe He hare et mo. | PHYS. [1 pirecron [] pays. [] E W, = 
< a re 22c. fanny 22d. ADDRESS 

= NAME [Type] 
Ped held Eaily H, Wilson, M.D. jes) 5 Lothian, Maps iia Laie 
geen 2 Te, BURIAL, CREMATION, | 236, DATE THEREOF e NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gjty, town or county) (State) 

Pas eae city) $ ake d 
oeees )\)|/ g-o-c3 IST Aare Aumepel's Ard 
HH \ | 24, seein sa lorie 3 Bl anil 2S, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 

VR AIS. (4)/ = 


loanfAR 11 1963. 


15M 7-62 


"calls 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON S$ REET. BALTIMORE 1, MARYLAND 


3349 item 2bilmu55 


a 
2)» 


$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased hived, If Insilution: Residence before admission) 
S4 we. COUNTY a. STATE b. f 
20k Anne Arundel County MARYLAND Dene. pp a= 
38 8 ‘ b oe Viale eg Seaea mi . LENGTH OF STAY IN 1b <. CITY OR TOWN [If oulside corporate limits, write RURAL end give neores! town) 
oe One Month Washington,D. C. 
BR: d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) REET ADDRESS VOD =2end st. 
x8 Plaza Manor Gonvelance Home “hse (Bhs / Wy apadee) Boat, 

ni 3.0) NAME | oF aes Ta “Middle =—=S=~*~*~*~*~*~C~w 7. DATE Month Dey 

= (Type or print) Eben Cc. King DEATH 

= 5. SEX ~ ]6. COLOR OR RACE 8. DATE OF BIRTH _ 9. AGE (In yeers {IF UNDER 1 R1 YEAR | IF UNDER 24 HR: 


7. MARRIED JC] NEVER MARRIED [_] 


beth) Hea mann 
Male | MEET O" cows C1 pworcen F] 4=304 1892 70) Mora Pevs | sean ae 
ADRs USUAL repel wo ae kind Hy work »| 10b, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & Stete, or foreign —— | 12, CITIZEN OF WHAT COUNTRY? 
lone during most worl i IS retired) 
BRR'GOvmpToyee’| Trucker Rrincess,anne, Md. | USA 


13. FATHER’S NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ne or unkown) | (Ifyesgive wacordetesofservice) 
fe] 


14. MOTHER’S MAIDEN NAME 
Ella B. Menefee 


16. SOCIAL SECURITY NO.| 17. INFORMANT T Address 


225=18-317 Dr. Hunt (Same as No. D) 

| 18. CAUSE OF DEATH [Enter only one cause p. ares for (e), (b), end (e).] SSN Ne BAN, 

ol Al Dt H 
Pe NRA EBRs ye rel Bhensnbeag y ey 
a a : DUE TO ¥ ; 
Conditions, if ony, which {bh terns ae Lereelex MAadeast | | Lc benecen, 

DUE TO 

_ (ZA gevligu Ady 
ED TO THE ug 


geve rise to immediete cause 
PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. 


fan. 
igned by the attending physician and completely 


‘ansit permit. Then please remove carbon papers. 


(e)}, steting the underlying 
couse 


z DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AMTOPSY 
malic PERFORMED? 
v § = = = <= yes [] NO oe 

$= | 20e, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itom 18.) 

& | oP CONTRIBUTING [] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Siete) 

a Hour e.m, While Not While factory, street, office bldg., ete.) | 

3 cl 9 et work [_] et work H 


retained by the hospital or attending physic’ 


TOR: After this certificate has been si 


, 1962) that (I) (we) last 


jd be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


. | certify that (I) (this hesgitel) Migs attended the deceased from.. 
saw the deceased alive on......> 


Ae SERS ATTENDING STAFF 2) SIGNED, 
es We eee wo, | Pas —s omg 2- LE: 6B 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


E oo 
Yao 
a 2 22€ PHYSICIAN'S. 22d. ADDRESS 
ges : 
« NAME (Type) WOE? 
Bee | l fas Ce/ARD Ef hud Tt LEO. Chaney bane Hou Barrie If 
= Ps 23a. BURIAL, ey 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATI (City, town or aie Ga 
= ecity) 
20% ar March 19, os Cape Charles Cen. Cape Charles, Virginia __ 
VR ATS (4) INERAL DIRECTOR'S oe DRESS 3 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 { a lat > Gobir 


foot oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* p22 59 CERTIFICATE OF DEATH : _ igen 


5 8 
2 — = 
= 5s bE EATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residenc 
i ae ee ; os aA 7 b. COUNTY. A yu 
a 2 Anne Arundel MARYLAND _ aryland i: 4 5 
= 3e B. CITY OR TOWN if eutside Soporte tit ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN Ilf ouliide corporate limits, write RURAL and glve 
~~ HAV wil and give neerest town) 
S See Port George G,Meade - Laurel 13 z 
2p: bs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat addrass) “d, STREET ADDRESS _ e. 1S RESIDENCE 
= av : a 2 : & ‘ON A FARM 
3 3 Kimbrough Army Hospital } ox 67 North Laurel Rd ves [] No [3] 
3 2¢2 rar Tih om cate —— - ™ == L 
2 3 an 3. Ltt ee First Middle Lest 4. ome Month Dey Year 
3 aktnh <5, a TATE ORS nD, L va 
Hy ae {Type or print) FILLIA} @ KINNeS DEATH > 19 53 
°o = on - 4 
: it) gs 5. SEK 6. COLOR OR RACE|7_ MARRIED fF] NEVER MARRIED [_] | 8- DATE OF BIRTH %. AGE lin years if UNDER 1 YEAR| IF UNDER 24 HRS. 
3 fale a ‘ Months] Days | H Min. 
_ 82 Male Cau wipowto []___pivorcep [-] 28 Nov 1898 Sra ele: os 
6 ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND NESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) CITIZEN OF WHAT COUNTRY? 
= 3368 done during mest of working life, even if retired) * 
% 35: Retire: rmy Philadelp Pa USA 
z er of Pa " —— Seon - oS Zi, 
See | 5 13, FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
8 £84 Alexander & Kinnes 
$ sae na Alexande: Ne ‘| xxomomx Jesse Cook a 
Sc . WAS DECEASED EVER IN U. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Dore Adare = T : 
2 1X1) (Yes, no. or unkown) | yer meee ) 198-01 3163 lies Bn eeie. Kin ox *#P"North Laurel Ra 
- ‘4 ww. { -OlL#3u life ddie Kinne . 
ee Al 5 amasigus * “ Laurel, Marviand 
= s Soe § 18. CAUSE OF DEATH [Enter only one cause per line 2 ¥ “TV INTERVAL BETWEEN 
ck 5 3 PART I. DEATH WAS CAUSED 8Y; 74 oe (ag sel 
BSeoe IMMEDIATE CAUSE (e)__ COronary + Oe ee due to obliterative : _|2e weeks 
c = 
fa eee aay pupto coronary arteriosclerosis, severe, 
Rf fe Conditions, if any, which )___ Generalized arteriosclerosis, marked. | — 
es Bb geva rise to immediate couse dito 
= 4 
Egu ss {e), steting the underlying 
eet souse lest ) en ee ee 
rai 3 re Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTR UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)j 19, WAS AUTOPSY 
a PERFORMED? 
OGE oy = ves no [] 
Beess OCIS a toe Fey iY . tee sf} No [) 
Be $25 E | 20°. ACCIDENT ViAS UNDERLYBIE (Imi). 208, DESCRIBE HOW INIURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) 
ors & | of CONTRIBUTING SE OF DEATH 
ae 233 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss2 EY  |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (City or town) ~~ (County) (Sete) 
ot ] 
By <5 a Hour a.m, While Not While factory, street, office bldg., etc.) | 
AS ae = ae w at work et work t 
a = 
Heese 1 certify thar (1) UReCKasBalf atiended the deceased from....us2.. AT se esesseee 92. p10. Qe MAR ccc WB. thar (1) (EF last 
paca 
< 2 saw the deceased alive on. 63. «and thal dealh occurred a2 14, 4rom the causes afd on the dale slaled above. 
3S a 22e. SYBHATURE ne ae cae 7b. DATE 
° ATTENDI SIG 
at Gees S so SSSou mo. |PHYS. Gx] Dinecror [7] PHYs. [} 6 Mar 63 
8 ag ge Tie FAYSCIAN'S —. ~ |224. ADDRESS —a ao = 
a NAME -(Typa) = a h 
aoe s3 | NOR W J, WEIS, Capt., M.C. Kimbrough AH Ft Gec WP de 
Cepss 73a. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY T3d, LOCATION (Git, town or county) (Siete) 
RS 3 REM: a Coast 
Sree Mar, 8,1963 | Arlington National — Arlington, Virginia 
VR AID (4) 


18M 7-62 


250, REC'D BY REGISTRAR 63 REGISTRAR'S SIGNATURE 


feet Lhd 550 Wash. Blvd. ,Laurel,Md. |p MAR 11 1963 font Vuedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


To? a CERTIFICATE OF DEATH 03324 R 


# 


i pes of service) 


Cae tes ae 14 05 0940 | Mrs Mary E. Kramer— Wife- same as # 2 


18. CAUSE OF DEATH [Enter only one cause per lina for (e}, (b), end {c).) ar W “INTERVAL BETWEEN 
T AND DEATH 
PART I, DEATH WAS CAUSED BY: Wry t_—+ WV, es 
IMMEDIATE CAUSE (e)_ iG y <— aN | Aa 


3 82 t == : — a —— 

s 8 M w ares DEATH 2, USUAL RESIDENCE (Where de: ed lived, If Institution: Residence before edmission) 
2s * e. STATE b. COUNTY } 

2 ris Anne Arundel _ ; MARYLAND Haryland Anne arundel 

2 =n 3 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL ond give neeres! town) 

~ Pe write RURAL e: give neerest town) A 

weep Annapolis ; Annapolis 

{p:: ; y d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | a. STREET ADDRESS e ae Aes 

= w é . i . A FAI 

SS DOA Anne Arundel Gengral Hospital | Revell Street ves{-] NO 
SE in RC $ __[ ves] no fet 

z 2 Bn 3. NAME OF First Middle Lest 4. DATE Month Dey “Year oe 

5s fs . OF 

3 get (Type or print) Andrew A Kramer | DEATH March 2 19 63 

x Ae = = = et it area Sar 4s. 

© 8st 5. SEX $, COLOR OR RACE|7. MARRIED JE] NEVER MARRIED [~] | 8 DATE OF BIRTH )9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
hs 5 oy J birthday) |Months) Deys | Hour Min. 

3 B5 = Male White wibOWED []___IVORCED al July 13, 1893 6g wel cM el i 

6g gos TWOa. USUAL OCCUPATION {Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

RS done during rag working life, even if retired) ,| Z iter t: as | 

5 Ber Ret, Purchasing agent Wholesale Mang .Co Anna oolis, Maryland | USA 
a = 73. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME Fa 

= ef a 

3 £sy Anton J. Kramer | Sarah E, Denver 

$s a a F pea a = = 

us “od 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 

s 

= 

3 

= 

z ; 

s a Aw DUE TO } 

z Conditions, if any, which (b) 

i geve rise 10 immediete couse ‘ ; 

£ (a), steting the undert DUE TO 


cause lest, te) 


retained by the hospital or attending physician. 


z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Jo — PERFORMED? 
Ws ves [] no fi] 

© [20e. ACCIDENT WAS UNDERLYING [] | 0b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 7. 

& | OR CONTRIBUTING L] CAUSE OF DEATH | 

& |e eiTHeR, NOTIFY MEDICAL EXAMINER) | 

Bs = os “ te - ma 

$ [[20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Ste 

5 io soe While Not While | __fectory, street, office bldg., ete.) | 

= oil 19 Jet work [] et work [] | 


be detached for use as the burial-transit permit. Then please remove ci 


TOR: After this certificate has been signed by the atten: 


9. to.. » 19.....2, that (I) (we) last 


2. I certify that (i) (this hegrgal) ate \ded>the deceased from... gh.0..%...... ee aoe Fee Bien st Ny 
: 2 and that death occurred) aM, from the causes and on the date stated above. 


saw the deceased alive on. 


¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


EMOYAL _{Specify) 
urial 


23b. DATE THEREOF ns ey ‘OF CEMETERY OR CREMATORY 


St. Mary's Cemetery 


ADDRESS 


Annapolis, \ 


id, : 
oullAR 6 1968 _ fore eye 


TO HOSPITAL OB ATTENDING PHYSICIAN: 


22e, SIGNATURE? 22b, DATE 

ATTENDING MED, STAFF IGNED 

es o Ves CELE Mp. | PHYS. Pk] birecror [J PHys. O March 35 1963 6, 

age Fie, PAYSICIAN'S ~~] 22d. ADDRESS 

g NAME (Type! Bt ‘ Mat 

ae, », Aris T, Allen MD _|62 Cathedral Street, annapolis, id. ss 

2Be 23a, BURIAL, CREMATION, ~ 123d, LOCATION (City, town or county) (Stete) 

$05 

a 


VR AIS (4) 
15M 7-62 


Annapolis, “d._ 


in 24 hours aftenmpmtnctin, | 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET; BALTIMORE 1, MARYLAND 


03352 CERTIFICATE OF DEATH 03325 


t 
6 1, PLACE OF DEATH ee ~~ || 2, USUAL RESIDENCE (Where deceased livad, If inatilution: Residancs bafore admission) 
28 a. COUNTY e. STATE b. COUNTY 
2Ne Anne Arundel —-_ MARYLAND _ Merylend Anne Arundel __ 
U8 b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Tb e. CITY OR Bane {if outside corporate limits, weita RURAL and give nearest lown) 
Bas writa RURAL end giva nearest town) 
et] Pasadena 1l yrs. A Pesadena ( Mgethy Beach) 
@: ma d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS 7 ban ‘a, 18 RESIDENCE 
ee \ ON A FARM? 
on 
ag | __ Magothy Beach Rd. Bex 79 Rt. 5 | / Magethy Beach Rd., Bex 79 Rt. i no Ti 
En 3. NAME OF First Middle last DATE ‘Month or 
ean DECEASED OF 
Bae (ype erprin) ~—— SORN JOSEPH kuskA DEATH March 26, 19 63 
Se 5 = 5. SEX 6, COLOR OR RACE)7 MARRIED [X] NEVER MARRIED ol® “DATE OF BIRTH 19. AGE {In years |IF UNDER T YEAR] IF UNDER 24 HRS, 
pee test birthday) |"Month:| Deys | Hour | Min. 
S32 Male White wiowe[]  oivorceo(]|Feb. 18, 1926 37 om. | 
ass 10a. USUAL OCCUPATION [Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
woe done during most of working life, aven if retired) 
52 Drafteman | U.S. Coast Guard Maryland U. Ss. 
is 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME" ~ | 
ee Frank Kuske Sr. | _ Frances Schultz 
5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ae Address - 
= {Yes, no, or unkown) | (Ifyasglvewerordetesof service) | 
‘ ___ Yes a 218-14-4972 (Mrs. Virginie Kuske pt a rr 
3 ) 18. CAUSE OF DEATH [enter only one causa per line for (e), {b), and (c).)_ INTERVAL BETWEEN ry 
PART |. DEATH WAS CAUSED BY, cette COLE er wea pa : 
& IMMEDIATE CAUSE (hes 2 sts OE A ileg Pe 5 
F PDI | DUE TO 
£ Conditions, if any, which (b)_ 


geve rise to imme: 
{e}, stating the underlying 
couse lest. (el) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 


ja cause 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


TOR: After this certificate has been signed by the attending physi 
1a 


5 
oO 
° 
2 
‘. FS 19. WAS AUTOPSY 
2 ye PERFORMED? 
° Ns g » Deore ‘ ves E]_ No 3] 
= © /20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 4 Zc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. {City or lown) ~ (County) 
2 s lsd arctan While __ Not While factory, street, office bldg., atc.) | 
$3 = p.m. 19 at work at work \ 
a 2. | certify that (I) (ths-hespital) nies the Ew trom... Ato... £50, ID, to LGR K, -, IGF that (1) Gwe} last 
2 
saw the deceased alive on... Z ARE. 943, EF, and thdf death occurred SM, from the causes i ‘on the aus stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or remo: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
retained by the hospital or attending physician. 


x { 222, SIGNATURE HEF Z Tet a 226. BATE 
fh “OP fe 0 Zt mo. | PHYS. BG DIRECTOR Tags hel LetfeE 
o a “ :- - “J 
a g 22¢. PaSTAN'S 22d. ADDRESS 
age Nala ra hk Ze Laughlin ini Munndeere Kd. Wesabinaly 
$m zg f CaS mem DATE THEREOF =A NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown er county) {Stata) 
Sous |) urieL reh 29, 1963] Holy Cress Cenetery Ritchie Hwy, A, A, Co., Ma. 

ores “! 2 B'S SIGN, ADDRESS 250. REC'D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 

1sM 7-62 4001 Ritchie Hwy. (25)o\PR 1 1963 fleortss 


George J, ence 


RS 


in 24 hours after 


s that the death certificate be executed wi 


retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
ern igor RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04752 


3 * 
8 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 oo Dery" e. STATE b. COUNTY 
2 Anne Arundel | MARYLAND Maryland Anne Arundel 
a b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
mh write RURAL end give nearest town) 
£ Annapolis J Annapolis J 
“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “a, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
___Anne Arundel General Hospital _ 36 Pinkney Street J ves [J No fd 
First Middle Lest |“ pee Month ‘Dey Yeer 
IF 
Charlég LEATHERBURY| PEATH 3 30-1963 


6. COLOR OR RACE/7, marRieD [DX] NEVER MARRIED ol | B. DATE OF BIRTH 9. Cane 


Colored | woowe [] Soak fe (890) ZZ 


‘ATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign cou 
ven if retired) 
| | _ Maryland ALG AU. Ss 


AALIOLL 


15. WAS DECEASED EVER IN U.S. FORCES? | 16. SOCIAL SECURITY NO.| 17. 
(Yes,4Pq, or unkown) | (Ifyesgive wer ordetesof service) | 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Hours | Min. 


Months | Deys 


| 12, CITIZEN OF WHAT COUNTRY? 


PU Lf 
senadegrerk 


. CAUSE OF DEATH [Enter only one cause pe 


ine for e). “{b), end (c). ) 


i i ry ee, 
PART I. DEATH WAS CAUSED BY: n° the 
IMMEDIATE CAUSE (e)__ Data © Ome. Cera, Pat ‘OL One, 
DUE TO 
Conditions, if eny, which {b). 


geve rise to immediete ceuse 
{e}, steting the underlying 
couse lest. (e) 


DUETO 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


3 

£ actin 

va Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . WAS AUTOPSY 
8 a =<. PERFORMED? 
8 & “ ij = - 2 Ps yes [] no [] 
= = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 3 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) ~ (Stete) 
8 Hi itn: While ___Not While feciory, street, office bidg., etc.) | 

3 4 ” at work [] ot work [1] | | 


TOR: After this certificate has been signed by the altendi 


+ 


director, page 3 


. | certify that (I) bx Kose pisces the deceased fro: -30-63.,, 56% t0.0...37. 395930, 19.2 that (I) QS last 
saw the deceased alive on......2 ud Pot Pec Ad , and that death occurred ab: 3.004, From the causes and on the date stated above. 


220. SIGNATURE - 7 22b. DATE 
t 3 ATTENDING ED. STAFF SIGNED 
mo. | PHYS. Ss [1] Pays. Naa es 
~ |22d. ADDRESS A 


Stephen 8. Hiltabidle, M.D. 121 ge chil ‘Street, paiap ates a” 


ba OF L0U- TP 
DRESS. bY R” 8 196 = ISTRAR’S ol eey 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 mj 


TO FUNERAL 


23e. BURIAL, CREM 2b. ~ DATE THEREOF 
MOVAL ‘(Speci 


apne, 4S 


MARYLAND STATE DEPARTMENT OF HEALTH 


Male Negro 


t « 1 ne OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

Be 4 CERTIFICATE OF DEATH 0 3326 

Ss a = —————— 

2 S 1. PLACE OR DEATH - a ] 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

o = (aegis a. STATE b. COUNTY 

5 en e Arundel MARYLAND _ ryland a ‘ JS 

= Ss: b. on OR TOWN (i outside ecean: e Pe OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest lown) 

= 5 wr end give nearest town) 

Silvers Crowmsville Smos. 12 days Monkton { 5 

s = d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) || od. STREET ADDRESS. 4 r ~~ | @. IS RESIDENCE 
(4 7 iV D ‘ON A FARM? 
Fs __ Crownsville State Hospital Ps Uplenewn jets (for _| ts No fy 
5 ide NENE. OF int “Middle Last 4. DATE Month Dey 3 

a . 4 OF 
g Mecatnin 27#23438 William Eugene Lewis DEATH 3 19 1963 
3. SEX |, COLOR OR RACE|7. maprieo Del Never MARRIEDAgge, = OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wibowED [_} 


ovale} | March 18, 1898. ae ie Deys | Hours | Min, 


Wa. USUAL OCCUPATION (Give kind of work 


Laborer 


13. FATHER’S NAME 


Jessie Lewis 


ling physician and completely & 


done during most of working life, even if retired) 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
| 
FARAD | Marylaria jeg Weds 
14. MOTHER'S MAIDEN NAME a 


j Fannie Berry 


{¥es, no, of unkown) 


No 


ere 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{If yes give werordetes ol service) 


/16. SOCIAL SECURITY NO.| 17. INFORMAN’ 


Vwies 1 RENE hewss Mmb#RTow , MNP. 
Hospital Records , 


PART ft. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a)_ 


5 ll’ \ DUE TO 
Conditions, if any, which (b} 
92Ve rise to immediate cause 

DUE TO 


(a), stating the underlying 
couse last, 


(c). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


Pneumonia 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


IN PART 1(e)) 19. WAS AUTOPSY 
PERFORMED? 


vs Eso 


1G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of ilem 18.) 


See e weno ene 


ined by the hospital or attending physician. 
TOR: After this certificate has been signed by the attend 


2 


e retai 


saw the deceased alive on. 


z 

/) Q 
g 

“18 
= 202, ACCIDENT WAS UNDERLYING () 
fs [OR CONTRIBUTING [-) CAUSE OF DEATH 
‘© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
i 20c. TIME OF INJURY Month, Dey, Year 
a Hour am. 
= p.m. Ww 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) 
While __ Not While factory, street, office bldg., etc.) | 
AWE EP ot work oa-ee ' woene 


to 


19 that (1) (we) last 


9.63, and that death occurred ai , from the causes and on the date slated above, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


22a. SIGNATURE 


e: 


ATTENDING 3/19/ ger 


MED. STAFF 
PHYS. [1 _sopmector pHys. [_] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegf, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE | 


15M 7-622) 


st MD. 
FI a8 | [22e. PHYSICIAN'S b | 22d, ADDRESS 
Ba ba NAME (Ives) LL, Benedict, M. D. __ Crownsville State Hospital, Maryland 
826 Fae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. Cain... a 
OVAL ASpecify) || : ; 
ote Mie 3/2s fee | Urwoe Uhagerl Dad 
‘Se. REC'D BY REGISTR. 


ADDRESS 


43. REGISTRARS SIGNATURE 


Ww 


Leechs, belief FeeseLicstle Palo MRIS 


lease exe 
Page 4 shavid be 
ion, 


burial, 


is necessary, p! 


6. 


registrar pr 


11 


ir 


If any dela: 


File pages 1 and 2 with J 


"in pencil in ttem 18. Give Pages 1, 2, and 3 ta the funeral 


f Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur file 


: Page 3 should be used as a burial-transit permit. 


cute the certificate, writing the ward “'pending 


farwarded to the; 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
or remaval. 


TO FUNERAL DIRE 


‘VS. AISME(5) 
5M 9/55 


0 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3355 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03327 


Reg. Dist. No. 


1 ope ig ih 3 2. USUAL RESIDENCE (Where deceosed lived. IF Institution: Residence before admission) 
3 Anne Arundel oSINE Maryland > COUNTAnne Arundel 
b. Gi ee TOWN red outide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tere 
“Annapolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e ONG Ee 
DOA Anne Arundel General Hospit West Annapolis P.O. yess nol 
3. eed i. UH Middle 7 Lost AL eid ine yi Yeor 
ype oF prin R IONG 19 63 
$. SEX 6. COLOR OR RACE |7- MARRIED BJ NEVER MARRIED []| 8. DATE OF BIRTH cy aa FS ak ical 24 HRS. 
Male White wiooweo] —oworceo |Jume 16,1914/ 1914 a 
Ma USUAL ocr rar i kind cts done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Le isa ad ae! WHAT COUNTRY? 
juring mop oF work] even if ret 
Cha Taxicab Company Baltimore, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence long Margaret Jenson 
z WAS. Leas, bi IN yee feel opto s 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pa ascpete creators 
no no 220-05-0334 | Mrs Frances “. Long- Wife - same as # 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] wpeavat BETWEEN, 
PART I. DEATH WAS CAUSED BY: 

, _ IMMEDIATE CAUSE (0) 

Gal DUE TO 
Conditions, if any, which) fe 
gove rise to immediote cause: 
(0), stoting the underlying, OVE TO 
couse lost. ( 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 
s yes (} Noek 
© | 00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING O) 
§ | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Year _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Stote) 
ra Hour 9, m. PWile, Not wile factory, street, office bidg., etc.) | 
= p.m. KT ot work [Jat work [J i 
21. | certify tha R gd of the remai Metona above, held an Autapsy [1], Inspection [7 Inquiry [], and find that 
death result pe“ hatyfal calses fF Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


a 

sora ~——Ft ip, CHIEF MEDICAL EXAMINER [1] ba a ah 
ASSISTANT MEDICAL EXAMINER o 
uaueue3 Elmer G. Linhardt DEPUTY MEDICAL EXAMINER SE) March 18, 1963 
‘Zo. BURIAL, CREMATION, | Z2b. DATE h 20, Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
Barware | March 20,63 Hillcrest Cemetery Annapodis, Md. 
7 &. ADDRESS da. REC'D BY REGISTRAR | 24d. ae SIGNATURE 
om Annapolis, Md. WAR 22 1963 / Lato | Age 


( 


Re 


funera! 


JAfter this certificate hos been signed by the attending physicion and completely filled in B 
Pages 1 and 2 should 


© 


Then please remave corban popers. 
in any event within 72 hours after death. 


requires that the death certificate be executed within 24 haurs after death. Page 4 
permit. 


, cremation, ar removal, an: 


page 3 should be detached far use os the burial-tran: 


may be retained b: 
the registrar prior te buri 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The |. 
TO FUNERAL DIREC’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03358 CERTIFICATE OF DEATH wep oor 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: AE Be odmission) 


0, COUNTY FAW, zc LERUNDE. MARYLAND. ©. STATE Mar LAs © COUNTY 


b. CITY OR TOWN nee outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR x2 (IF oytside ai limits, write RURAL ond give nearest town) 


ae we ond le nearest town) x7 v Se ee 


d. ve OF HOSPITAL (If not in hospital, give street Co. e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION Ne NG oe lea AD ) 7 ew) Crea eee ves NOT 


JAME OF First my As 4, DATE Doy Year 


.N 
(Type oF prin) iva “rex 3 GEES Lino sk) Beam 4 ee 965 
7. MARRIED ff} NEVER MARRIE wu 


5. SEX LOR OR RACE B. DATELOF BIRTH IF UNDER 1 YEAR] JF UNDER 24 HRS. 


6 
MALE HUTE |winoweo O pworceot] | fF UG, -] ie) Borg) hae 3M 


Too. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 
ays 7 jorking life, even if retired) —J 


s FARM “PYAR Bad. ZAal pe 
13. FATHER'S NAME. P 14. MOTHER'S MAIDEN iE “ 
oH nina PIALIN OWS) 7, e 


18. WAS aah IN U. Ss. fa FORCES? |16. SOCIAL SECURITY NO. 


oe Faye er ot ere L13-123£] 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c),] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


9. AGE {In yeors 
lost EX mee 


yrs. 
11. BIRTHPLACE (Stotef or foreign 1 12. CITIZEN OF WHAT COUNTRY? 


y é 


Cw if €) 


INTERVAL BETWEEN 
ONSET AND DEATH 


> 


ii 


Ae DUE TO 
Conditions, if ony, which » Lemerrhesae 


gove rise to im 


le 
couse (0), stoting the under- DUE s ee gag 
lying couse lost. ) be 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAC DISEASE CONDITION GIVEN IN PART 1(0}|19. Was 5 AUTORSY 


ve 5 4 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


AE OF INJURY Month Buy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F (City or town) (County) (Stote) 
While Not while foctory, street, office bldg., etc.) 
jot work [] ot work [7] i 


MEDICAL CERTIFICATION: 


Aff 8. 19638, to Lf ti 1943 that | last saw the deceased 
194° and that death bates of ? _M, fram the causes and an the date stated abave. 
ADDRESS (Sireel, city or town, stote) DATE SIGNED 
sienatur UN Opes we | weet A eS 3/19/63 
Puvsiclofe’ 
wefyes)__John O, Sharrett, M, D. __803 Cathedral Stns Halton La Mis _ ee 
BAL, CREMATION, | 2b. DATE id 


| 2d. 10: 


Leet = 3. 62 


L DIRECTOR'S sii ie 
EZ oe 4 


a 
INATYRI 


soll ST Wap POE HE age. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03357 team in CERUFICATE, OF DEATH 03329 


ed 


3 " fae et DEATH zy “hunt snet (Where deceased lived. If institutian: Residence befare admission) 
of~) °. a. b. COUNTY 
38 Anne Arundel Ee Ma, 
cy b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 cS) run aoe eae town) ra 
$2 nton 15 yrs . Odenton 
Q d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Pe. OR INSTITUTION ON A FARM? 
: A ox 8 Box 8, Odenton Road ves] NOR) 
o 3. NAME OF First Middle lost 4. DATE Month Yeor 
- DECEASED OF 
a fives eaan Bedford Calvin Mathis beatH March 26 19 63 
: S. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIEO [] | 8. DATE OF BIRTH 9. REE linear IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
last birthday) Months! Days | Haurs Min, 
Male White wivowep [] ovorceo Q) |Feb. 14, 1888 yes. . 


100. an OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SNTHPACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring most af warking life, even if retired) 
Laborer "Ret, Te USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Mathis unknown 
MS WAS: DES ERSEO se ae. U.S. ABER FRC 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
I i es ee Eugene B. Mathis, same ag 2 


1B. CAUSE OF DEATH [Enter anly one couse p 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


As vf DUE TO 


line for (a), (b). and (¢)-] INTERVAL BETWEEN 
iy) fe) 


ET yy DEATH 


Then please remove carban papers. 


Conditions, if any, which 
gave rise to immediote 


The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


After this certificate has been signed by the attending physician and campletely filled in 


hospit 


poe eee eet to ---------------, 19----, that {l) (we) last 
and that death accurred at 274M, fram the causes and on the date stated abave. 


E 

a couse (a), stating the under, { DUE TO 
5 = lying couse last. 
235 g 19. WAVAUTORSY 
go05 f\\2 PERFORMED?, 
455 Wy) & =. esi no hy 

cee) = ENT RLYING O HOW INJURY OCCURRED. (Enter nature offniury in ze, Tor Ba Il of item 1B.) 

so oe, & [or RIBUTING ET CAUSE OF DEATH 
E22 & [Ue EITHER NOUEY MEDICAL EXAMINER) 
S53 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town] (County) (State) 
aa) a Hour o. m. White Nat while foctory, street, office bldg., etc.) ! 

z we: p.m. 19 Jat wark [7] ot wark H 

2 

mot 

3 

2 


. 


the State Board af Health prior to burial, crematian, ar remaval, ond in any event, within 72 haurs ofter death. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


t 22, DATE 
a ATTENDING MED. STAFF SIGNED 
3H ts M.D. | PHYS. DIRECTOR PHYS. 
£52 22d. ADDRESS 
> 

223 ; Laurel , Md. 
os ee eee ee 
s S fe 230. eae ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cy town, of caunty) (Stote) 
a3 $ fe} Pscify’ 
Bere By ST Epiphany Cemeter Od. 

4 24, FUNERAL DIRECTOR'S SIGNATURE DRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

1S (4 a 
Als (a Hopping and ley, Gign Burnie, Md. |opp 4 


tem 20 Film 335 3/28,MARYLAND STATE DEPARTMENT OF HEALTH 
se 5 leh RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ERENT 
CERTIFICATE OF DEATH 


Cd3ot) 


1, PLACE OF DEATH 
a, COUNTY 


MARYLAND | 


2, USURL RESIDENCE (Where deceased lived, If instilutlon: Residence before admission) 


Anne ofanded a corporate limits, 


write RURAL and give neares! town) 


24 hours after 
in by the funeral 


‘c. LENGTH OF STAY IN 1b 


—Annarehistara ‘OR INSTITUTION {if not in hospital, give street address) 
-frundel General Hospital 


" DECEASED 
ype oor rs 1714. am 


‘ 


Middle 


Z SB. 


5. SEX 6. COLOR OR RACE 


Da = 
7. MARRIED [_] NEVER MARRIED oO 


WIDOWED fx] bivorceo [_] 


a. STATE b. COUNTY 
Mary. and a8 e_Arundel 
©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town] 
__Galesvill =e 
d. qgalesya ¢ 1S RESIDENCE 
i ONA a 
R yes {"] NO 
Bs Be ne goad Month “Dey “Yoor 
| OF 
DEATH 
8. cae Sa 9. AGE (In years March ome 1 ms 7 63a HRS, 
pea “ae sre Pe Days | Hours Beier PRE Min. 
July 10, 1879 3 


10a. FAL OCCUPATION id 7 kind of work 


done duting mos! of working life, even it retired) 


Retired Gontractor 
13, FATHER'S NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ys, no, oF unkown) | (Ifyes give waror dates of service) 
ni 


‘16. SOCIAL SECURITY NO. 


8-1310 


fa), (b), and (c).) 


18. CAUSE OF DEATH [Enter only one caure py 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (2) 


hie DUE TO 
Conditions, if any, which Pea ef AR 
gave rise to immediat 
(a), stating the undarlying 
cause lost. ey 


DUE TO 


to burial, cremation, or removal, and in any event, within 72 hours after death, 


10b. KIND OF BUSINESS OR INDUSTRY | 1. 


jlectric Contract, Greensburg, | 


Aaa 


CITIZEN OF WHAT COUNTRY? 


“BIRTHPLACE (County & State, or foreign cou 


ae | U. 


14. MOTHER'S MAIDEN NAME 


i Unknown 
17, INFORMANT 4 Address . a5 * 
hperth Ge Ge, Ha its Galesville, Md. 
é 7 F 7 aT BETWEEN 
ONSET AND DEATH 
VN BIELE manne \7 4 Liye 
& {i 
i # cw CfA 


WAS AUTOPSY 
PERFORMED? 
ES NO. X J 


ce ete fle pre a 


OCCURED, (Enter nature of injui 


in Pert | or Pert Il ol item 1B.) 


Putvenk fell on way to another room in home 


3 PART Il. OTHER SIGNIFICANT IDITIONS CONTRIBUTING TO Dl 
2 
8 | 
5 = 20a, ACCIDENT WAS UNDERLYING [) 
& | OR CONTRIBUTING [(] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 
i] While Not While © 
ais ot work et work fe] 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


20. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., ete.) | 


ad certify thal {I} (dexotorsokat) attended the deceased from. 
G Qe lI GZ. and that de 


208. (City or town) 


~~ (County) St 


that (1) Quest 


se 


IC} 
NAME (Type) 


Willard_F,—Snit! 


occurred at fer the causes and on the date stated above. 
2b. DATE 


ATTENDING STAFF as 
PHYS. DIRECTOR Oo PHYS. oO 3 


| 22d. ADDRESS 


_-Shadyside,-Mary 


23b. DATE THEREOF 


Mar, 12, 1964 1 


‘230, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health 


death, Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO FUNERAL D' 


23¢. NAME OF CEMETERY OR CREMATORY 


ADDRESS 


Annapolis, tid. 


2d LOCATION (City, town or county] 


Galesville, Maryland 
25. REC'D BY REGISTRAR = REGISTRAR’S SIGNATURE 


ont MAR 13.1963 Charley Judge _ 


= 


24 hours after 
‘in by the funeral 


6 


TOR: After this certificate has been signed by the attending physician and completely 


3 
3 
3 
3 
_ 
3 
§ 
= 
3 
Uv 
£ 
z 


'G PHYSICIAN: The law requii 
retained by the hospital or attending physi 


oe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death, 


OR ATIENDIN 


death. Page 4 m 
TO PUNERAL D! 


TO HOSPITAL 


PH FS OF STATISTICAL RESEARC! 


MARYLAND STATE DEPARTMENT OF HEALTH 
HH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 03331 


1, PLACE OF DEATH 
a. COUNTY 


Anne Arundel 


MARYLAND 


B. CITY OR TOWN [if eulside corporete limits, 
write RURAL end give nearest town) | 


Annapolis 


| . LENGTH OF STAYIN Ib | 


2 days 


3. NAME OF 


Mgje 


White 


WIDOWED [] 


Middle 


fi 
DECEASED Hi 
(ype or rn Raymond Bolwin 
3. SEX =~ 6. COLOR OR RACE VEI 


7, MARRIED [_] NEVER MARRIED [Xj | 
DIVORCED = 


d. NAME OF faa ‘OR INSTITUTION [if not in hospital, give street ee 


Anne Arundel General Hospital 


|| 2. USUAL RESIDENCE (Where decensed lived, Hf institution: Residence before edmission) 
e. STATE b, baa 


“| e. IS RESIDENCE 

‘ON A FARM? 

Rt-3, Box-420 ves] NoL] 

Lest | 4 DATE Month Dey a 
MAXIE, dry PA™ March 6 1963 


. DATE OF BIRTH 


9. AGE (ln yeors JIE UNDER YEAR] IF UNDER 24 HRS. 
lest birthday) (Months| Deys | Hours Min. 
March 4, 1963 ym ol a bra 


ff 


A 
¢. STREET ADDRESS 


_Anne_Arunde] ____ 


CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 


RURAL — Annapolis 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ha. rar eR 
Raymond Bolwin Maxie, Sr, 


10b. KIND OF BUSINESS OR INDUSTRY 1. 


| 
| 
14, 


MOTHER'S MAIDEN NAME 


| Mary Lou Wilson 


BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


land. U.S. 


{Yes, no, of unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewarordetesof service) 


lost. 


steling the underlying 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), ond 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__ 


y DUE TO 
Conditions, if eny, which (b) 
90Ve Hise to immediete couse 

DUE TO 


tc} 


| 
V1 


Abb setae ) SS 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA . WAS AUTOPSY 
- <= PERFORMED? 

3 ves [] no [J 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18,) , i 
E | OR CONTRIBUTING [] CAUSE OF DEATH 

© J UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
a tile ate While __Not While fectory, stree!, office bldg., etc.) | 

= Pm. 19 [el work ‘et work ! 


Hospital records 


dl VAL BETWEEN 
ONSET AND DEATH 


DISEASE CONDITION GIVEN IN PART 


Mars.hy.... 19.63, to.......Mars..5y.., 1963, that (1). (we) last 


, and that death occurred at... ....M, from the causes and on the date stated above. 


i_H, Sims, M.D. 


| 22d. ADDRESS 


oa 22b. DAJE 
STAFF 


RECTOR 7 Pays. Yi No 3 
201 Forbes St., Annapolis, Md, 


REMOVAL [Specity) 
urial 


23a. SURIAL, CREMATION, 


23b. DATE THEREOF — igs 


March 7,63 


_ 


“NAME OF CEMETERY “OR CREMATORY 


ADDRESS 


Annapolis,bid.. 


Hillcrest “emorial. 


23d. LOCATION (City, town or county) — 


A : —. 
2Se. REC'D BY toe 3 VAR'S. SIGNATURE 


| DATE MAR et 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ‘aw requires that the death certificate be executed within 24 hours after, 


retained by the hospital or attending physician. 


death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


—4 | 
> 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ) 

3 02350 2 03332 

g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ‘admistion). 
= OO" Ct 9702 Lrewdel “ik e aoe omnis aol 
5 veccle J MARYLAND eZ o4 lence et” 
fe b, CITY ct TOWN es oulside corporate limits, ¢. LENGTH OF STAY IN 1b c Es if outside corporele limits, write "RURAL end give nearest town) 

write and give ne: a 
Lada as of A X BeBe Cee: 


1S RESIDENCE 


d, NAME OF HOSPITAL OR pcan {if not in hospital, give str: af ake | d. STREET ADDRESS _ 
: Loot ON A FARM? 


3. NAME OF + Fit Middle asl 
mee,  WiLL/am HewRy Me 


5. SEX 6. ye RACE 8. DATE OF BIRTH 9. AGE (I 
V7 Me y 3 7. MARRIED DaNever MARRIED ["] @, bof Ge | Rigen haan 
/ Z, wipowsp [_] DIVORCED [_] 7 a fF , VE 76 


72.0 
Wa. USUAL OCCUPATION (Give kind of work | YOb. KIND OF BUSINESS OR INDUSTRY | 1. 


ne BIRTHPLACE (County & “State, ‘or foreign country) 
done during most of wofking life, even jf retired) 
Val OS a an Com, fialhrre, VA 


IF UNDER 1 YEAR 


_IF UNDER 24 HRS. 
iene Days 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


AHS :G.- 


13. FATHER'S NAME ju MOTHER'S MAIDEN NAME * 
Khan ft fle Mew” | NZZs Wyte-z Clever 
ch WAS pane na IN U.S. ARMED Bae 16. SOCIAL SECURITY NO. Poa Me reg ove suey, 
les, no, or unkown! yesgive waror: jatesof service) 
(5-09 bff > Hlteeg teed 7 WeVeur Bk Keay. pat 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL ae 


ONSET AND DEATH 

ig hc aes Arhrowtacke hart eseaze| |b (hevtbo 
{28 | DUE TO 

condiionsy ittanyil vhlek Corrvhogest Tr. ie oe | Faencthe 


geve rite to immediate cause 


{a), stating the underlying DUE TO 
cause last. a (e) < Z = - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1( 19. WAS AUTOPSY 
————— ——— RM ED? 
Mat Yes no 5X 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) (State) 
While __ Not While factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
ay ” et work [_] at work 


. of Health prior to burial, cremation, or i 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 


3 21. | certify that (i) (thishespiet- attended the deceased from. 19 af 19427, that (1) (we) last 
2 saw the deceased , and that deSth occurred ua M, from the causes and on the date stated above. 
®: 220. SIGNATURE 5 22b/ DATE 

Bek || | a. Sn He he no [AE Hoe OO BF 

£ 2c. j22c. PHYSICIAN'S 22d. ADDRESS 
5 Ey Wye) A, fA. fies Ae bs ay COT 570 So se: ae, COR bey! _SS Mel 
5 2 Bs, a CREMATION, [26> DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ; ie 
) 3 Sariat 3-13-1963 | Glen Haven Memorial Park| Anne Arundel Co., Maryland 


24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Lilly & Zeiler Inc. 1901 Eastern Ave. 


vMAR'L'T op” PERSPECT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iERERS 
03361 CERTIFICATE OF DEATH 5 Es} 


1, PLACE OF DEATH 
a. COUNTY 


Anne Arundel _ q MARYLAND | 
b. CITY OR TOWN [if outside corporate limits, __—~+|_¢. LENGTH OF STAYIN Ib | 


a 


Id 


2. USUAL RESIDENCE (Where deceesed Tived, It institution: Tesienae before admission) 
e. STA Mary: b. nak 


Marylane e Arundel 


¢. CITY OR TOWN (If outside corporete limits, writa ame end give naerest town) 


{ Rural Annapolis 
| 


writa RURAL end give nearest town) 


Rural _ Annapélis 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


‘in by the funeral 


d. STREET ADDRESS 
ON A FARM? 


ves (] no 
alas) ve 


should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages land 2 


| Bay Ridge Z 
3. NAME OF i Middle 
DECEASED 


cae MARY ADA _ MIDDLETON 23 1963 


a [6 COLOR OR RACE/7, mapRieD [-] NEVER MARRIED bd 8. DATE OF BIRTH 19. AGE (In years |IF UNDER YEAR| IF UNDER 24 HR 


last birthday) |"Months| Deys | Hours Min. 
Female White wipowep [_| pivorced [_] April 7 1871 * 9 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. Ld lea {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Seamstress, Retired | Taylor Shop | Greeskill, | 


13. FATHER’S NAME 14. MOTHER'S MAIDE! ie 


John Middleton _Jemima VanBuskirk _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address — 


(Yes, no, or unkown) | (Ifyes givewarordates of service) | 
 —— _ne@ mone Mrs_Emily ee -Huber-_Nééce_-_same_ 
"18. CAUSE OF DEATH [Enter only one cause per ling for (e), (b], end (c).). asd 2 “BETWEEN 
PART |, DEATH WAS CAUSED 8Y: pai Us 
IMMEDIATE CAUSE (0) . art Y Neti 5 os a 


DUE TO 
7 
Conditions, if eny, which {b) 
geve rise to immediele couse 


DUE TO 


hin 72 hours after deat! 


PY 
s 
= 
a 
2g 
5 
3 
2 
x 
N 
g 
= 
: 
3 
3 
3 
x 
& 
£2 
ra 
a 
= 
3 
3 
© 
=: 
a 
= 
ty 
3 
2 
i 
z 
2 
2 
= 
= 


ling the underlying 
(ec) 


T I. OTHER SIGNIFICANT CONDITION: Gi TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If WAS AUTOPSY 


YES Oo No i 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(WF EITHER, NOTIFY MEDICAL EXAMINER)| 


h prior to burial, cremation, or removal, and in any e 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, _ 20/. [City or town) (County) (Stete) 
While __Not While _ | factory, street, office bldg., ote.) | 


19 et work [_] at work 


MEDICAL CERTIFICATION 


i : 
bina | many" that 0 (this hospital) attended the deceased from. So =o. pdt , af 1965 that (I) (we) last 
9€,2., and that death occurred at) , from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF 
mp. | PHYS. Bikecror DO pxvs. 1 


22d. ADDRESS 


z RMA: Tin SRW ST AWN OPES MUD 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
Specify) 2 a7) 
Bigete” ch 26,1963| Brookside Cemetery _ Englewood, N.J. 


. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS. (4) ES ge ADDRESS 2Se. y 
18M 7-62 yes : M Wht, ; 
= 2 fie “ Annapolis, Ma, loa MAR 26 1963. 4 he Att he 


'TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


be filed with the State Dept. of Healt! 


death. Page 4 m, 


TO FUNERAL 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
owing, nc RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WIREEY 


CERTIFICATE OF DEATH 3334 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Hyes give werordetesol service) 


5 62 ———————————— — = —— 
é 33 th PLAGE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inslitution, Residence before edmission) 
as i, STAT! b. CO 
25 
¢ jerue: (breve a MARYLAND Vo ao naamal Re Ant eh C 
2 res 3 b. CITY en ack Me out c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corgorote limits, writs RURAL and give neerest town) 
5s we; on SU, 7 on 
a eck «hei reed a 
i ‘eh se coe JOSPITAL O; dal TTUTIONS (ip not in ats Give street eddress) ‘STREET Sate ~ |e, IS RESIDENCE 
a 
; oe: / Ha 17 G ‘ON A FARM? 
bags a3 ae ¥ per aa as Yes (] No 79 
cs i. En 2 WAME OF” First Middle Lest 4, DATE Month Day “Year 
3 2ean : Or 
g Fae Wig ga eee Vawie) Bice fae cases < 2% 6S 
© 8s 5. SEX ~ | &COLOBSOR 7. MARRIED o NEVER MARRIED Tj * DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ae] 3 Fa last bij nid ai te 
ae, “Months| Deys | Hours Min, 
. 8 Se ee WIDOWED pivorcen [-] te, Ee LESS 
a Ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, ‘BIRTHPLACE jCounty & State, or loreign count “V2, CITIZEN OF WHAT COUNTRY? 
8 ss Fs 3 | 
= 33e done during most of working life, even it retired) | S 
ah | USA. 
6 ge 13. FATHER’S Ny ) 1a, ie An AME os 
age 
£3 
a 
§ 


attend 


‘16, SOCIAL SECURITY cd alue 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end 2) 


rar songgaaR, eC SRLS 
A YB DUE TO, J 
Conditions, if a Oe apoctrrs aes y atunteay Onacce a 


geve rise to immediate ceuse 
(a), steting the underlying 
cause lest. (ec) 


) INTERVAL BETWEEN 


lPoc7ro'ys 


DUE TO 


The law requires that the death certi 


I or attending physician. 


icate has been signed by the 


to burial, cremation, or removal, 


= 

= 

= 

é 

= 

3 

a 

° re 
Za £ z PART Il. OTHER SIGNIFICANT CONDITIONS e}| 19. Al 
x 8 12 = PERFORMED?, 
es ERs 6 z art YES | no A 
bok Ad 2 S = 20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 
4 ol5 B } on CONTRIBUTING [] CAUSE OF DEATH 
Reels G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
1) 38 ‘< |Zoc. TIME OF INJURY Month, Dey, Veor | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, larm, 208. (City or town) (County) (Stet) 
Zeect White: o8Non Wil factory, street, olfice bidg., ete.) | sak, Qr-z 

zs ray Ls om. ile lot ile . . pr OE; % a 
asts 3 & nhac et work [_] at work ! a a 
Be gw = P.m. 9 
a ‘es 
HeOss 21. I certify that (1) (this re ee the deceased from.....4.. i aoe seers Waste that (1) (we) last 
x Zo saw the deceased alive on, a a Passes SANG ...euy and that death occurred TPen. i the causes and on the date stated above, 
6 ea cps ; ATTENDING, MED. STAFF 2b ENED 
ae Od t-te hh. LG € \ HYS Director [-] PHYS. 
< os Se 2c. PHYSICIAN'S. Ae P 
Eggas Ra is foe A MAL ihe Ge a7 Pan 
a Bay =—— Ton 1c 
cx 533 730, BURIAL: BURIAL, CENEBON.|2 DATE my | 23d. LOGATION (City, tow: 
of ood aah, Ds &, A ah Lyd 
i bi Pea 250. REC'D BY REGISTRAR a fonds, $ SIGNATURE 
15M 7-62 Ae MAR 28 1961 | Saat ee tp 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQIO GF ATATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03335 - 


= 


’ 
s 5 SS — 
= £68 A \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, ff institution: Residence bafore edmission)/ 
w 2eT¥a a. COUNTY @. STATE b. COUNTY A 
Sone Anne Arundel MARYLAND _ a Rf, ‘LAID es ATMA GLL ES 
2 3g b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN av outside corperote limits, write RURAL and give neerest town) 
~+ +i ~~ write RURAL end give neerest town) t 
S tes Annapolis 3 days [ MI pf rE Ley ALS a 
2B a A d, NAME OF soar ‘OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS + ") @. IS RESIDENCE 
x a ON A FARM? 
5 Anne Arundel General Hospital ves fq No [] 
3 3. NAME OF First Middle Lost 4. DATE Month Dey x amas 
i DECEASED or 
: (Type ori) William Aer UR MOORE | DEATH March our 163 
5. SEX ]6. COLOR OR RACE|7, maRRIED LINevER MARRIED [Be] | 8. DATE OF BIRTH |% AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$9 birthday) [Months] Days | Hours | Min. 
Male White wioowen [] pivorcen [_] Fée, 5 / ¥ 74 | yrs. a we | 


Wa. USUAL OCCUPATION (Give kind of work | | 10b. KIND: ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or x7 country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 
FAL INE £ FARM IMS | Pilel ES, Mareyeaup| UV. Sf. 


ires that the death certificate be executed 


retained by the hospital or attending physician. 


cL 
o 
= 
ng 13. FATHER'S NAME 14. MOTHER'S 3 IDEN NA: ME e 
z Benzam LY wey Loo 2 E | ig pane 
A a WAS senses er Pee: IN U.S. ARN poets "| 16. SOCIAL eaee NO.| 17. INFORMANT Addréss > 
oj es, own! lyesgive werordetes of service) 
3 bli. ac he oe | Adn Ate | CTOunw Maané, Were Hai nds MD. 
5 18. CAUSE OF DEATH [Enter only one cougg per lina for (a), (b), end (el) INTERVAL BETWEEN 
. PART 1. DEATH WAS CAUSED BY: a pa oe 
o ‘ IMMEDIATE CAUSE (0) f VOACLL442 E14 er i ts 
e > ¥ 
& 2 5 DUE TO * 
a = " ‘. 
3 e 4s fions, i ony, which ie Ay Preuc Lee. we r 
4 4 <P geve rise to immediete couse 
= a {e), steting the underlying DUE TO 
couse lest. (c)_ mI 


TOR: After this certificate has been signed by the attending physician and completely ft 


|Z PART II. OTHER SIGNIFICANT COpmPITION: Go TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. W. TOPSY 
f\\2 c i —_—_/,!,, | PERFORMED? 
ods _ AVAGet cat, | [ves []: No XK 
= 200f ACCIDENT S UMPERLYIN Hi: HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18. ) 
& | OR CONTRIBUTING S] CAPSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Y 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~(Stete) 
FA fidan eee Whila Not While | fectory, street, office bldg., etc.) | 
= aS 9 ‘et work ot work { | 
- certify that (I) Mbckounes pee the deceased from...... Mae. Byer 19.63 ton. Mare..LL, 19.63 that (1) (26m last 
D i,.. 19. 63: ., and that death occurred at... ......M, from Ihe causes and on the dale slated above. 


305 PM = 226. DATE 
BE, |S Reon EO wWiS 
M.D. | : 
‘22d. ADDRESS 3 3 


er Pi 3 
Nan (re Walter E, LandmefSer, M.D. _| 121 Cathedral St 


Bd 


IO FUNERAL D. 


» Annapolis, Md 


ily, fown or county) ss‘ Stte) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 1] oo DEAL: Cay ED 23b, DATE THEREOF = a NAME OF CEMETERY OR CREMATORY ibe TOCATION 

{ | Bokian |3-~/9-63 | Sy fAvAS | UMepoer , MP. 

a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTBAR’S SIGNATURE 
tte [re powrr Poucear Home, Wa Doe FMD. \ommMAR 18 1983 poems He 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


5 


be filed 


aura” 


Q MARCH '63| GLEN HAVEN CEMETERY GLEN SURNIE, MARYL AND 
VR AIS PN a PPIRE » URE ADDRESS 


25a, REC’D BY recs REGISTRAR’S SIGNATURE 


va MAR 1 4 196 Ysa leg Yerdgn. 


= ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Resid jdmission) 
= col 
v ST CoE LY. a. STATE b. COUNTY, pris NEL 
5 3 ANNE ARUNDEL MARYLAND | MARYLAND ANNE Ui 
aS ee b. CHY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and giva naarest town) 
~~ Fav ‘writa RURAL and giva nearest town) 
& 205 GLEN BURNIE 8 YRS. GLEN BURNIE c 
6: * . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ¢, STREET ADDRESS 15 RESIDENCE 
= ny, A FARM 
eae 
TN 20 NEW JERSEY AVE. #620 NEW JERSEY AVE. | wsi1 xo) 
3 3 Sa 3. NAME 0: First Middle lest 4. DATE Month Day Yeu 
2 2enh DECEASED OF 
g bcs a FRANCES A. Ss MURPHY =| PEAT! MARCH 9,19. 63 
°5= 3. SEX 6. COLOR OR RACE ED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (tn years /if UNDER T YEAR| IF UNDER 24 HRS. 
3 2 Ed 7. wanntoX) Pry last birthday) Mente] Deyi"| Hous | Mins 
Agha S< WIDOWED [_] pvorceo[}| 13 AUGUST 1886 |76 | yok 
$ see Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee dona during most of working life, even if retired) | 
g 282 ret.) te ROCK LAKE, PENNSY. U.S.A. , 
& . 2 ec 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 935 
£ 328 C. MURPHY | THERESA —- FITZSIMMONS pe. 
e §§- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 3 =e (Yes, no, or unkown) | (If yes give warordetesofservice) 
Bf? MLLLLLL MSP. af iMR. THOMAS C. MURPHY GLEN BURNIE, MO. 
Se tee 18. CRUSE OF DEATH [Enier only ona cause pr ling)for (e), ¥. e | RTERVAL SETWEEN 
ee) 5 PART |, DEATH WAS CAUSED BY: Osa Le Fy 
ee) Ss - IMMEDIATE CAUSE (a)_ oe MEX alc ¥ 
ER x ry 
$5525 1 DUE TO 
72" 8 , 
Beg Conditions, if any, which (b) io 
ate 3 BS gava rise to immadiata cours 
eeu e> {a), stating the underlying ( OUETO 
fe se of cause last te) WP eed ~ > 
ey gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te); 19. WAS AUTOPSY 
mSoge y) 7s Sa PERFORMED? 
ges ss 6 6/ (Is ves [] no [J 
28 ie: = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) r 
ra ovs Be | OR CONTRIBUTING [] CAUSE OF DEATH 
MSEyS © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=] a meee Ps aT. et Fe" ae 5 
Qasse 3 [0c TIME OF INJURY Month, Day, Yor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, ferm, 20 (Cily or town) (County) (State) 
ay <5 8 Hour e.m, While Net White feclory, street, office bldg., ete.) | 
tie #t work el wor 
as ge 3S = Pom. id ! 
B 208s 21. I certify that (I) «Al hpspjtal) "¢. “a deceased from Az pte Pes 19. to, for 19G%8, that (1) (we) last 
<2 oe saw the ede alive Nil - and that death occurred BPM, from as causes and on the date stated above. 
os a 229 51G) /, 22b, DATE 
° ars 1 ATTENDING MED. STAFF IGINED. 
at es hive M.p. | PHYS. piecror [_} PHYS. [] BF, 3 
Hn oa ge BINSICIAN’: es : - ~ (22d, ADDREss irs ‘ 
= { NAME (Type! 
ee a C.R. wi i = ‘eas chats Sins Rian eaaig, it Fas 
ee 8 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Greta) 
ovos 
eo 


Zz e SLEN BURNIE, MO, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARBOND? 


03365 ream 8. teiepSERTHICATE OF, DEATH 5 /7/63.cac. 


1. PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edmission) 


a. CO 
ANNE ARUNDEL mamviann | BARYLAND "ARE ARUNDEL 


= 
tT 


wuld 


ineral 


b. CITY OR TOWN {if outside corporate timits, ~ | &. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town) 

7 crite RURAL end give,noares! town) 

-- Erste. Ce: | ‘8 Beach Road, Cape Arthur 

8S 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) [d. STREET ADDRESS To @. IS RESIDENCE 

ee i ON A FARM? 
> |_ANNE ARUNDEL GENERAL HOSPITAL _ (| FRANKLIN STREET | ves] No [9 
3 BN 3. NAME OF ‘First Middle Last 4. DATE Month ‘Days Yaar, 
oan DECEASED Or 
gos eaperde tl. Sry W. Stanton Nutwel] DEATH March 1 19 63 

= 5. SEX 6. COLOR OR RACE| 7, NEVER MARR 7 | TE © A TF UNDER 1 YEAR| IF UNDER 24 HRS. 

28 FP OBRREDY SJ NEVER HOR ED TSN oho cel * a biohder) | yoni] Bers {> Hoon] Bin 
ase M W widowed [_] Divorce [_] eae 220, VA ve /7 G ES: | | 
5 : i TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Cpunly & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire 
RL Peenn Mb L274 ae. ee 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


Lope H2 Pe fi | Let 
15. WAS DECEABED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address io od 


(Yes, no, or Pisielieie) {Ifyesgivewer or detes of service) 


is — BR Mex Lil Hag ul - “eG —_ Re 
18. — OF DEATH [Enter only one cause “AT for (e), (b)and (c).), Gates 
PART |, DEATH WAS CAUSED BY: eee Ie 
: IMMEDIATE CAUSE (0) _ 


\ 


Sutra aETWEEN 
ONSET a DEATH 


273 hours 


) DUE TO - 
Conditions, if eny, which (b). Waa Sep ere 


g0ve rise to immediate couse 


DUETO 
{(o) 


| or attending physi 


IAN: The law requires that the death certificate be executed within 24 hours after 


hh prior to burial, cremation, or removal, and in a 


'TOR: Aiter this certificate has been signed by the attending physi 
should be detached for use as the burial-transit permit. Then please rem 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19, WAS AUTOPSY 
° PS PERFORMED 
a < ves []_No a 
2 # | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Port I or Part It of item 18.) - pd 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 

= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 x Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) ~ (Steta) 
3 é While __ Not While factory, street, office bidg., etc.) | 

z 2 19 ot work [-] at work [_] | 

a 

2 


ify that (I) (imix dosatesd the deceased fro , WLP to that (1) Q«m) last 


19.4.3, and that death occurred at3.2. OSpntrom the causes and on the date stated above. 
4 22b. ,DATE 


7. SLE P MD. cae “i DIRECTOR 0 mvs Oo = SARS 


be ee with the Stete Dept. of Healt! 


TO HOSPITAL OR ATIENDING PHYSIC: 


wae a 

ee rn te TAME MypeRichard |. Hochman 9 “Frank! in Street Annapolis, Md. 

aBE I if 23a. a ee 7b. DATE THEREOF wy NAME OF CEMETERY OR GHEMATORY = aa. LOCATION (City, town or a ie ae oe 
Oe break 4 63 \¢ 


mia 5b. mee R'S SIBNAT i 
cee MAR'®. 1963 (uw 


VR AIS ie 24 FUNERAL DIRECTOR'S my oe 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
te RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 0333 


1, PLACE OF DEATH 7. USUAL RESIDENCE (Where docessed lived, If institution: Residence before edmission} 


. COUNTY a e. STATE b. COUNTY 
ee 5 - , MARYLAND Tah Up, Gee. : 
N 


| 


funeral 


ee. hould 


b. CITY OR TOWN (if outside corporate limits, ~ 7c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) mA 

5 BK. FA r Bvok{y nn Pr Lrunilel Cate 
6 : d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
card / ON A FARM? 
ae X Ak Crow et Ke | Pri2 Cewwell Kel ves [] Noy 
BN 3. NAME OF First Mide—— ‘Last 4 DATE Month Day —Yeor 

< DECEASED 
ae (Type or print) 4A ra mi nta Viet ee DEATH So @a2- aes 
S A i 


5. SEX 6. COLOR OR reas 


fea W 


10e. USUAL OCCUPATION (Give kind of work 
done duringymost of working life, even if retired) 


WOfE Yr e= 


7. MARRIED DA never MARRIED [-] | & DAT OF He “]9. AGE [In ye 


wipoweD [[] Divorced [_] “ib, pee 4870 a : 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
Wir Gras ow 


IFUNDER1 YEAR| IF UNDER 24 HRS. 


Martie Dare Hours [ere 


it, will 
i) 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 5 ary 


Chacko OVC Viet? wn 


ne WAS Be Ge re IN U.S. ARMED FORCES? | 16. SC 
“IRS ‘own) | (Ifyesgive wer ordetesofservice) 


OCIAL SECURITY NO. | 17, Lats hue a 
ieee = 
), (B), end (c).] INTERVAL BETWEEN 


TOR: After this certificate has been signed by the atteriding physician and completely 


He 


Then please remove 


<— 


s dhat the death certificate be executed within 24 hours after 


> 
ry 
> 
z 
5 
a 
vu 
is 
2 — 
gee $s 18. CAUSE OF DEATH [Enter only one couse per line) CTERVAL BETWEEN 
ol ID DEAT 
vo ey PART |, DEATH WAS CAUSED BY: 
Seyae : IMMEDIATE CAUSE (e) aa Se Aten Cg Haein eave ‘hao Cfenea 3 
5 =¢ d 1 carted 1 
fa5e ie Ee” Ox DUE TO “et , 
ZEcCEE Conditions, if eny, which "OAL Ant. Chr, | Eee 
oeos 3 geve rise to immediete couse 
zeae (e), steting the underlying ( DUE TO 
fe niee seute lest. te) “ bie _$ Sas + 
a Sots “ele PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
SaGuo Ate ae” eo PERFORMED? 
Dae os 8 yes [] No mie 
g rey , — ———— . ee 25, 
pecte & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
BE Pets & | OR CONTRIBUTING [] CAUSE OF DEATH 
pests G | iF EITHER, NOTIFY MEDICAL EXAMINER) 
Us = Se = ee ——eeee 
oOFs2 3 i 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stote] 
z Eo = ici an, While __ Not While factory, street, office bldg., etc.) | 
a8 ca 2 7 et work [] et work ' 
& hes 
Hsoss fe. 2. 19 GF. 10.0.9 LPeRetny TG, that (1) Guta) last 
5 ee o 19.4.9, and that déath occured at 1GIM, from thé causes and on the date stated above. 
Ps Be 
ses > 228. DATE 
- ATTENDING STAFF SIGNI 
arate | ‘ mp. | PHYS. pinecror [] pHs. a 
om o£ 224. ae 
Bog os 
Bea as 23 Locy (eave be “D> 
a" Zsy = == 
Oc bes 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF ae OR CREMATORY, 23d. LOCATION (City, town or pay (Stete) 
mak se OVAL (SpesHy] = Aten bates —. 
otovs eee S72Ar CS | oy 
aoe ald 24 Cdl DIRECTOR'S Pen ADDRESS, ee 250. REC'D BY 5640 < RE PE R'S SIGNAT}RE 
15M 9 i io APOE. oer _|DATE MAR 2 6 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dr to} F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ND 
§ y Kj 67 CERTIFICATE OF DEATH REEL) 


mS 


geve rise to immediate couse 
(2), stating the u PUES, 
cause last, {e) 


19. WAS autopsy 


PERFORM 
Yes Dod HOF 


IN PART (2) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE! 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20%. (City or town) zi (County) (State) 
Hour ¢.m. 


p.m, y 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home 
factory, street, office bid: 


While Not While 
at work at work i 


MEDICAL CERTIFICATION 


3 = - Fiinm-6 = 
gq 2 1. FINGER OF DEATH 7 USUAL CE (Where deceased lived, If institution: Residence before edmission) 
2 ss @. STATE b. COUNTY 
e 5 
g 2% Anne Arundel - _MARYLAND Maryland 3 Anne Arundel 
£ “vs b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL and give 
w Bes write RURAL end give nearest town) 
eae s ay BiGage AL all; RURAL - Harwood _ a 
= am 7 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
= go | ON A FARM? 
= fz t 
2B Anne_ Arundel General Hospital ves -] No] 
3 2 En 3. NAME OF First Middle Lest | 4. DATE Month ~Yeor 
2 38h DECEASED | OF 
g Bae ererss Elizabeth PARKER =| Peats March 7 163 
s § Pe 3. SEX ~ 6. COLOR OR RACE/7, MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH “33 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 4 last birthday) |"Months| Days | Hours | Min. 
. 88s Female Negro wivowen [] oivorceo []| May 14, 1883 yrs. 
§ «28 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or folvign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working life, even if retired) 
y B82 +e ; : Maryland U.S. 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= ag 
23 : 
$ Bae Clim Dorsey | Bettie Owens 
e £5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
4 52 (Yes, no, or unkown) | (Ifyesgivewerordetasof service) | 
Cee ee — sete tess =% —— 
rr 18. GAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).) INTERVAL BETWEEN 
tec g PART I. DEATH WAS CAUSED BY: CRS DESY 
S23 IMMEDIATE CAUSE (e}__| aa | a 
Een ; 
g agie 4X 004, / Se ea ae’ eS 
a f 

ect Conditions, if ony, which Dg ci peeae A + <a 
° 2 
Foya 

o 

ES 

8 

o 

g 

= 

~ 

& 

3 

ae 

So 

4 

Gy 

uv 

3 


retained by the hospital or attend 


TOR: After this certificate has been si 


21. I certify that (1) @tiexbexptx!) attended the deceased from..... March..Ay Be .... Mar. weet hign 1963., that (1) #8) last 
=I saw the deceased alive on........Mate....P-g.-19. .63., and that death occurred at... ... M, from fit causes and on the date stated above, 
=~ TE RO AN DATE 
SNe ee ATTENDING STAFF 276. SIGNED 
mp. | PHYS. [Xo pirector [1] Puys. Oo 3/8/63 
} '22c. PHYSICIAN'S — "| 22d. ADDRESS eer diel irda 
| NAME (Type) 


T. Allen, M.D. ___|62 Cathedral St., Annapolis, Md. 


23¢, NAME OF Bae ‘OR CREMATORY — 23d. LOCATION (City, town or county) 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE . 


oAMMAR 44. 


DATE THEREOF 


Mt Mb 


be filed with the State Dept. of Health prior to burial, cremation, or remoy; 


death. Page 4 m, 
director, page 3 shol 


TO FUNERAL 


230, BURIAL, CROEMRUON, 
ROMAL—[Speci 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
id 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


co 


3 3 § S DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND z 
tag CERTIFICATE OF DEATH 03349 
3 FS UIViN. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
3 is ©. STATE b. COUNTY 
32 Anne Arundel anne Ma, AA 
3 » b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ae) URAL on rae neorest town) 
og Glen nie 9 yrs. X Glen Burnie 
m° x 4. NAME OF Toe (lf nat in haspital, give street address) ‘d. STREET ADDRESS «- Ig RESIDENCE 
ol . ON A FARM’ 
a V22'VWimmer Road | 722 Wimmer Road ves) NOLX 
2 
. NAME OF iT i n 
re , 4. aes 2b First Middle Lost 4 rag Month Day Yeor 
a thee on) William C. Pohlman | ™ March 31, _1963 
es 6. COLOR OR RACE | 7. MARRIEMRE] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 


Months] Days | Haurs| Min. 


5 sex ANT jor} bycthdoy) 
dite: Male t/ wivoweo —vvorceo | 3 Sept. 1893 60 fa? 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
ELEY most of warking life, even if retired} 


inet Maker Furniture Baltimore , Md, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Pohiman Pauline Huff 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(res, veg vaknawn) | ow oo 3 ae bi ae! 15-07-1303 


1B. CAUSE OF DEATH [Enter anly ane couse per line for ( AD ond (.] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


/ 6 3" DUE TO 
Conditions, if ony, which b) 


i « 
gave rise ta immediote 
couse (0}, stoting the under. ( PUETO 


12, CITIZEN OF WHAT COUNTRY? 


USA 


17, INFORMANT Address 
Mrs Ruth Sheppard, same as 2 

) INTERVAL BETWEEN 

ONSET,AND DEATH 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 


ate has been signed by the attending physician and campletely filled in 


€ 
5 
& 
cece lying cause lost. (¢) 
225 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|18. WAS AUTOPSY 
Zoe = 
4 2 < Yes(] No 
ae & [20c. ACCIDENT WAS UNDERLYING EI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 
ae & [OR CONTRIBUTING [1 CAUSE 
Le & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 $ 3 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City ar town) (County) {State} 
D ae 8 Haur 0. m. id While Nat while foctory, street, office bldg., etc.) 
ga eae = p.m. at work [] at work [J H 
face é ‘ 
2 2 21. | certify thot (1) (this ha: Wan’ attended the co from, =? thot (1} (we} last 


ty. 3 = ee Ne. sod _,.19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


° 
» sow the deceased alive an_§ V1 4/ soll 19.6 @ Zand that dedth cain elt 77 . from the couses ond on the dote stated obave. 
Ta. SIGNATURE 22b. DATE 
a 
eo IGNED 
bat, ATTENDING MED. STAFF 2 

=a Po g () C) ae: RAL AL /\ M.D. | PHYS. PK virector O)PHYs. 2/@ 
fa2 22c. PHYSICIAN'S 22d. ADDRESS 
re ala Mendelis, M.D 651_N._Bentalou_St 
eae ns entalou_ 

nai 2s -»--BaLtimore.__.. 
2 pe 23a. BURIAL, ‘we 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
>5 3 ify) 
3e8 miter” [73/6 

2 (\ 24, FUNERAL DIRECTOR'S SIGNATURE 


—< 
% 


Hopping and 


a 
Z> 
Ror 
a 
S 


= 
Des sa 


in 24 hours after bp 


retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
death. Page 4 m 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


h MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
__03368 _SERTIFICATE OF DEATH 


2 a = ll ~. 
$3 1. PLACEOFDEATH 2, USUAL RESIDENCE (Where deceased lived, If insiiution: Residence belore admission) 
52 *. COUNTY state land OUNTY 
2 a. ST. b. Cl 
rr Anne Arundel MARYLAND Sede A A 
Fy b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside comporele limits, write RURAL end neeres! town) 

AR & yg RURAL any : neerest town) | 
Bs Ennapo ie Pall Edgewater 2s 

3 He NAME OF roma OR seal {if not in Paar Give street address) d. STREET ADDRESS e. 1S RESIDENCE 
omewoo onvalescen ome | brea | 

. mangle West Street | Rt. 3 Box 27h — 
25 3 RANE Or Mid Lest 4. DATE Month Day “Yeer 

2 ; | oF 
agn {Type or print] Gres ic. Poynton | Starx March ih, 19 93 
Sse 3. SEK "]6. COLOR OF F ; =] B.D | E (In years [IF UI A 

28s R RACE! 7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH ieeACe Nag ee eu ate ade Rees 
58 female white wivoweoX,] —vivorceo [J 7/27 /8L. 78 yrs. | ; 

& Wa. USUAL OCCUPATION (Give kind of werk | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retired) | 


| 
Housewilre | | Washington, D.C. |e, 81k, 
13. FATHER'S NAME =~ | 14. MOTHER'S MAIDEN NAME 74 
John Costello | Eliza Jane Nalley 
ig WAS pera Rie IN US: ARMED cones 4 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
'@s, no, of unkown) | (Ifyes give werordates of service) 
? Roy S. Poynton same as #2 


T INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse por line for (a), (bj, end (e).] 


PARTI. DEATH WAS CAUSED BY; 
; IMMEDIATE CAUSE “Ny 


ie EET LORY PTY oe 


gave rise to immodiete cause 
(a), stating the underlying (— PUETO 
cause lest, cae. 


PART Hl. ww) SIGNIFICANT CON pons CONTRIBYTING TO DEATH “BUT ie RELATED TO THE yea DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
PERFORMED? 
| en. ves [] No DE 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. Cuan neture of injyfy in bP 1A item 18.) = 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yeer | 204. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) ~Stere) 
| factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physic! 


19 
certify that (I) hig ee the deceased from. hat (1) (we) last 
the deceased alive o adh. 63, from the causes and on the date staled above. 


x k —T. ae . ~—-22b. DATE 
ATTENDING gf = MED. STAFF SIGNED 
MAA mo. | PHYS. a oirector [_] PHYS. [[] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 

3 es y 

FI re AIBVAICE EKAAWANS. MD 3 oe 

5 Sor a Pane 23b. DATE — 23c. NAME OF CEMETERY OR CREMATORY MT. LOCATION (hy, town or county) (Stete) 

e 3/18/63 | Ft. Lincoln Cemetery | Prince Georges County, Md. 


Q 


VR AIS aN) 
ISM 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE * ‘SS Se. REC'D BY REGISTRAR | 2Sb. Vie TRAR’S SIGNATURE 
The S.H. Hines Company geet le 1yth tet a N MMAR 18 1963 fChor log Ncge. 


Ls 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03270 CERTIFICATE OF DEATH 03342 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where Gecbeced livedsAfitastihitign Namaeneelbalera-eaeieson) 


<=, 


s © 
3 & a. COUNTY 
2 3 ' . STATE b. COUNTY 
cuts Anne Arundel = wanyuann ||” Marylami so Anne Arundel 
io b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 
eee write RURAL end give neerest town) 
Sze Annapolis 1 day Wo RURAL - Severna Park 
@ \ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS RESIDENCE 
a ON A FAR 
2 Anne Arundel General Hospital Rt-2, Box-59 yes [] No Ki 
3. NAME OF First Mid Ne ~ Yeer 


Lest | 4. DATE Month ‘Day 
or 


PROCHASKA | De ow Warey «6 1963 


5. SEX )6. COLO’ OR RACE B. DATE OF BIRTH Cr 9. AGE (fn years |fF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED im NEVER MARRIED Oo FFV ios! bith Jey) ont er | Troon | Hin 


White wioowen [| ovorceo[]| Feb, 14, i880 Osi. 
Wa. USUAL GCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR DRE | i. BiRTAPLACE (County & State, or fe country) | 12. CITIZEN OF WHAT COUNTRY? 
= a Lona _ ees 


done during/mpost of working life, ever if retired) 
( — | in MOTHER’ IDEN NAMM 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. tS Cetin S 7 3 ( V/ERBE/ 7 sy 
Yar let. Mrdfiunl AUB, 


(Yes, nofoy ‘ais (Iyesgiveworordetes of servic 
jor (e), (b), end aq Pe kewl gio aN 


————— 
ONSET AND DEATH. 


(ype or print Augusta oG Mure 


nd in any event, within 72 hours after death. 


a 


8. CAUSE OF DEATH [Enter only one ca 


TAT EAT RS Ae Cause Calan ay G.adomn, tele = 
4L/ DUE TO 
Conditions, if eny, which (b) Carch nt db. eed sede 


geve rise to immediete ceuse 
DUE TO 


sue ee ete ebgpedlbuetene towesclareBie. Heart Dear ere, 


ian, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19. WAS AUTOPSY 
ce) a ERFORME 
3 

S| s a —s res [SRM 
E ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBI (Enter neture of injury in tem 1B.) 

E |] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 4 > aw aS} : * 4 

& |20c. TIME OF INJURY ‘Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Grete) 
8 our face While __ Not White factory, street, office bldg., etc.) | 

2 hee) ” ot work [_] et work \ 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physic’ 


21. | certify that (I) (SecummkaKattended the deceased from.: Mars..5,.. 1963, that (I) OX last 
saw the deceased alive on... Mar... Diy: 1963.. ., and that death Se 5 Pht at. _M, from the causes and on the date stated above. 


ee oe TIENDIN STAFF 22 STONED 
on 
r Mo. on ule BIREETOR ieee 3-6-43 
22e. Lf 22d, ADDRESS 


we: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoy 


be filed with the State Dept. of Health prior to burial, cremation, or rer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


> 
38 
=e | “eve Arthur Lankford, Jr. M.De 2934 Mountain Road, Pasadena, Mdg ¥ 
22 23¢. BUI EMATION, | ay HERI ZA Npefre CEMETERY AOR CREMATORY 23d. LOCAT! il . fete) 
Hy Joie M2 ConA 9 
= cone, JIG 
VR AIS (4) 24 Ff AL eae ie) OER E wn je. REC'D ck REGISTRAR | 25b. ISTRAR’: A 
ao En bd SER TEC) 


27 


in 24 hours after 
in by the funeral 


ling physician and completely MM 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


= 
3 
3 
4 
3 
3 
2 
8 
& 
3 
e 
ce 
z 


The law requi 
| or attending physician. 


TOR: After this certificate has been signed by the attend: 


retained by the hos; 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS ay 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVIM OF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 


1 DRG? ms a 2, USUAL RESIDENCE (Where aaa lived, If Institution: Residence before ll 
— Zz 2 LL, 2. STA b. COUNTY 
MARYLAND ‘htt cece LZELEE 


Mitre, LREaA ett 


b. CITY OR TOWN Lame outside corpor Fees iy OF ee PIN Tb c. CITY OR TOWPMit outside corporate limits, write RURAL and give n: give nearest meni 


limits, 


@. 1S RESIDENCE 


write RURAL end gi at tow 
d, NAME OF HOSPITAL OR INSTITUTION (if not in h ive sireet @ddress) ||) d. STREET ADDRESS 
. ao ON A FARM? 
A Peer yes [] No 
aN AME oF + First Middje 4. DATE Month ‘Dey ‘Yer 
(Type oF prin!) eure ol _ baer _ Blades | DEATH Wlarch vw 19 LF 


3. SEX | 6. COLOR OR RACE ATE OF BIRTH La Pa (ls years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘Ss birthday) [Months] Days | Hours Min. 
Jiele Leitch |, wipowen [ ] DivoRCED [_] 2%. S Yo yrs. | 


‘Tl. BIRTHPLACE (County & Sigle, or = country) ] 12. CITIZEN OF WHAT COUNTRY? 


eo are 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IND! 
done during most of working fi ven if retired) 


fare % . EEE’ of | 


13. FATHER’S NAME 


ELPLE 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (ifyesgit 


6 dt Mactandacrn |" Lanmete (len Pte teatey 


17, Nt 


RMED FORCES? 


4 16. SOCIAL SECURITY NO. 
warordetesof service) 


sre » 


18. CAUSE OF DEATH [Enier only one caus tor (0), (b), end (c).} INTERVAL BETWEEN 


pe os DEATH. 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ My Lee Sie lat Atk 


¢ 
BUE TO 


Conditions, if any, which (b) 3 
pave rise to immediete cause . 
(a), stating the underlying DUE TO 
cause last. ein te) rae SSS. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTR BUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) . WEA er 
3 Jeon ves E] No $L 
& ]2De. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) = 
2 | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. {City oF town) ~~ (County) (Stete) 
6 Hour @.m. While Not While fectory, streel, office bldg., ete.) | 
= Se 9 et work [7] et work [_] H 


Ly 10. IMB orev ‘i, that (1) (wre) last 


21. I certify that (I) ( ital) attended the deceased trom... 64 ©...../. € 
.M, from the causes and on the date stated above. 


saw the deceased alive on. . and that death occurred ofp 


22a. SIGNATURE 3 22by DATE 
Moke es ATTENDING MED. STAFF “Ee 
. Mp. | PHYS. ia DIRECTOR BIE PHYS, 


22¢, PHYSICIAN'S ae 22d. ADDRESS 
N. 


AME (Tye) Va, Lt, Liew g A heei Pee 70  Mipiede. * eke, ms 


a, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) aon 
REMOVAL (Specify) 
41963 — 


= ae Cemetery _| Anne Arundel] Ce, Maryland —_ 
25, REC'D re REGISTRAR B VEN lo RAR‘S SIGNATURE 
AMAR? 1668 feereoNae _ 


a4 ERAL DIRECTOR'S SIGNATURE ADDRESS: 


Beige Wye Kh. 4001 Ritchie Hewy. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “03244 
2979 2 CERTIFICATE OF DEATH 033 


e a = 

é 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca of 4 

2 ATE b. COUNTY / 

7, 
2s ae Lbrindel Cb, MARYLAND Delapone. ae ee 
=uB b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporeta limits, write RURAL end giva nearest town) 
He and give nearest town! 

Bas ite RURAL and st town) 

£78 e/ en LO herr e, Ayre Ci hater eon Te? a, —= 4 
3 o 4 d. Veen OF HOSPITAL OR INSTITUTION (if not in hospital, give sre: Raaael d, STREET ey | @. 1S RESIDENCE 
og pel Feu ON A FARM? 
an reed Ba Maver Mursin Feuer SN eer a ard. ves [] NOL] 
i] First Middle Last 4. DATE Nieah Day Year 
a Bate 


963 


UNDER 24 HRS. 
Hours | Min. 


OF 
(Type or print) LARD y eke beat [4th Se) 
SEX ~*~, COLOR OR RACE MARRIED JZ] NEVER MARRIED [-] | 8 DATE OF hea "|9. AGE (tn years | IF UNDER 1 YEA 


Pe birthdey) |"Months| Days 
We: = I8 | bap me | 


Gof 
USUAL cae (Give kifd of work 4 i (County & State, or foreign country) j 12. joe oF = WHAT COUNTRY? 
done during most of working lifg, even if retired) 


2 Fed. reer E ee uikhe. Fék. Loi led SUE. 


13, FATHER'S EG _ | 14. De MAIDEN NAI 


ld Fed. Kokvasen 7 AWN Ie & Sa © = 
15. WAS DECEASED EVER ik S. ARMED FORCES? Se SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifya¥givewarordatasofservice)| .- BZ, 
- V4 


1B. CAUSE OF DEATH [Enter only one cause por line for (a), ee ond {e).) ae soa, 
AND 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (2) ere ‘oral Beams age |dect ays 


Conditions, if ony, which ~ ys Myf LEA Conswsy on Chek 3 \ebioeth 


geve rise to immediate cause 
DUE TO 


(e), steting the underlying s artis Viet cular A ALL Z cnseynr 


cause lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


WIDOWED [_] pivorcen [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


permit. Then please remove carb 


fal, cremation, or removal, and in any event, 


4 ISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 | PERFORMED? 

s £ 3 . : : } ves [] NO oOo 
& /20.. ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Part Il of item 1B.) 

Be | OR CONTRIBUTING (CAUSE OF DEATH 

© JU EITHER, NOTIFY MEDICAL EXAMINER) | 

z = ae —— 
S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

2 Ait Boe While __ Not While factory, street, office bldg., ete.) | 

g iS ie piniere lade vigrerd 


21. 1 certify that (I) (this eo, attended the deceased from.../ ee 19@# 10... vr 19@2, that () (we) last 


A, 4 
saw the deceased alive on.. pier es | cA) and that death Becta aff , from the causes and on the date stated above, 
22a, NATURE 22b. DATE 


hut Pl. ee Pe 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


Id be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to buri 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


is a 
Ho 
ose PHYSICIAN'S 22d. ADDRESS_ 4 
Om 2 | —_— 
Hh || AO yen Wo Mant lee Chery Lene Vu bhuruu Md 
BS = (L/LARD Le ade OE hee AMAL, 
= 8 eoareAL feegne e 23b. DATE THEREOF. 23c. NAME OF CEMETERY OR CREMATORY 23d/ LOCATION (City, a, ‘or county) iSite) 
ae pci 
Pee. Burial 3-26-63 Mt. Auburn Baltimore, Maryland 
io = = _— 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR % REGISTRAR’S SIGNATURE 
pee Law__802 Madison Ave,, Balto,, Ma, _loaMAR 28 1963_ _ 


r MARYLAND STATE DEPARTMENT OF HEALTH 
1 0.3 Sipspn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03345 ) 
HEALTH DEPT. |7erxce or beara 


y ]] 2. USUAL RESIDENGE (Wpere deceased lived, If nsiiiution: Residanca ‘@dmission) 
. COUNTY (I 6 | a. STATE b, COUNTY 
vA e MARYLAND |} ‘a c J 


R TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, writgRURAL and give naarest town) 


RURAL and giva naarast town) 
LOL ) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREE Sad 


ic Albers tT  Malow Rose | %» Mar 


“3. SEX 6."COLOR OR = 7 MARRIED SET NEVER MARRIED | 8. DATE OF BIRTH 9. ies veers |IF UNDER T YEAR| IF UNDER 24 HRS. 


st birthday) |"Months) Days | Mi : 
wipoweD [] __bivorceD Van 4 /?O2 6 er sie ce Min 


P¥Oa, USUAL OCCUPATION td kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign Y. 12. CITIZEN OF WHAT COUNTRY? 


pevieed Gov. Mog rot. USA 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME // 


Pie iot2.. Rose Ewnva Cromwe 


1s. WAS. i. EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA 


ine no, pai Wi aaa 08-YB-E [lL Who Lubin R. Pies 1 i Be a) md 


a - GAUSE OF DEATH [Enter only ona couse per lina for (a), (b), end {)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Le 7 or AND DEATH 


eee IMMEDIATE CAUSE (a) Pitas LA 4 
a | ae | DUE TO 


Conditions, if any, which (b) 
gave rise to Immediate cause 


di J 
@ 


e along with form PM3. Page 5 may be retained 


oe 


event within 72 hours after death, 


in 24 hours after death. If any 
ve Pages 1, 2, and 3 to the fur 
ransit permit. File pages 1 and 2 with the State Dep: 


or removal, and S} 


& 
& 
s 
sg 
. 
2 
Ss 
a 
£ 


“ 


{a}, stating tha undarlying BUE TO 


couse last, e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
PERFORMED? 


: ves [] No 4] 


“208. EX np CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B 


PRIMARY or CONTRIBUTING [] | 
CAUSE OP DEATH. anche Leterme, OME Ore 9 
~ Month, Day, Yaar | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) = 
While __ Not While ry, straet, offica bldg., atc.) 
19 on workga@h at work 5 ern se 2 


21. I certify that f took charge of the remains described above, held an Autopsy a Inspection ae mains Cl entra [} and in my opinion= 
death resulted froy ral causes [_], Accident fe" Suicide [_], Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


to burial, cremation, 


Page 3 should be used as a buri 
prior 


MEDICAL CERTIFICATION: 


fo the Chief Medical E: 


rtificate, writing the word “pending” 


ACTUAL ASSISTANT MEDICAL EXAMINER [_ ] DATE SIGNED 
SIGNAT' f 


a . DEPUTY MEDICAL EXAMINER $1] 
EXAMINER'S a AK ; 
NAME (Type) L. ore ih sine Address (Streat, city, town, or county) SAIR 46> 1943 
'22e. BURIAL, CREMATIO! Ms DATE THEREOF 22. NAME OF at OR CREMATORY ) 22d. LOCATION (City, town, or country) 


ie oA TIN Mrr 8, 1% 3 Leekun Nome Remaroey HAl, Mass. Ar ve Wash, D.C 0. 


Health or its designated agent, 


4 should be for’ 
TO FUNERAL DIRECTOR: 


a) 24a. sa REGISTRAR | 24b. REGISTRAR’S SAGNATURE 
alermeble, | mar 21.1963 fCborleg Jnage. 


MARYLAND STATE DEPARTMENT OF HEALTH 


=a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND - 
@ 4, 65 
CERTIFICATE OF DEATH 0 ) 
~ ve ~ 
ta 3 = M 1 niAge orbentel 2. Cee pesiom ice (Where deceased lived. If institution: Residence before admission) 
8 s 2. a. b. COUNTY 
or MARYLAND 
, 32 Anne Arundel Maryland Anne_Arundel 
€ Ps b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 8 RURAL ond give nearest town) 2 
2.22 Annapolis 3 days {OXON Gambrills 
~ @ d, NAME OF HOSPITAL (If nat in haspital, give street oddress) d, STREET ADDRESS ‘. IS RESIDENCE 
5 @ n OR INSTITUTION : ON A FARM? 
¢ WW s\,” |Anne Arundel General Hospital ves] NoO) 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
~ 2 i 
a 8, ¢ ine ieen) Katherine RUPPERT Crate = March 12 19 63 
€ >23 5. SEX 6. COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED ["] | 8. DATE OF BIRTH AG aii ae 
ics © in. 
¢ cre Female White wipoweo [1] pivorceo [} 
2 Eas 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during most af working life, even if retired) 
8 pee Housework Qn Home Maryland U.S. 
iS 4ee g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S8 
ees (7) _Axt ? 
= Fol 1g. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
222 
5 a 5 5 (Yes. 90, or unknown) If yes, give war ar dates of service) 
Se £ gé no none Mr. Emil R@ppert. 
Base. she 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN, 
2 Fae PART |. DEATH WAS CAUSED BY: 
ge = Pe . IMMEDIATE CAUSE (a) — 
5 SES 4! \Yy DUE TO 
a ee \ : 
= S25 Conditions it ay. A m ye 
3 Bes gove rise to immediote 
ee aie € cause (o}, stoting the under. ( CUETO 
Pee lying couse last. V42) 
S Coeee dyingleousestGaty 
3085. A Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2Sots 2 iY PERFORMED? 
£452 a 
eofse 2 6 ijve 
res = | 200. ACCIDENT WAS UNDERLYING [)_ 1206. DESCR(BE HOWJINJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
eee ego & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae oe. & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s2e= ms 
Zoos & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote} 
Eso es a Hour a.m. White cnericones fectory, street, office bldg., etc.) ! 
zz2°2 = p.m. 19 lot work [] ot work 1 
e555 
g ars 21. | certify that (I) (thesxbaxpixit attended the deceased fram. ee | ---Mar...12,.. 1963. thot (I) (QO last 
2623 
3 A ae = sow the deceased alive on Ba Ze 13, ond thot death occurred ot____.M, from the couses and on the dote stoted abave. 
‘3 8 PM 
a | of 22a. SIGNAPURE 22, DATE 
& »: mo [ARON Biro HAE — 
2 -D. = ‘ol 
apes? ‘ 
Ofsne | 22c. PRYSICIAN'S ‘22d. ADDRESS 
£as 
2 3 Bi ME 5 
Z2z38 NEL. “= % {121 Cathedral St., Annapolis, M4. 3-/3¢7 
eee Lk Oh i) nn a en nt Oe 
BSEOo 230. BURIAL, CREMATION, | 236. DATE THEREOF 232. NAME OF CEMPTERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stotey 
2 3 82 } REMOVAL (Specify) 
22 VV arch '6G altimore Cemeter Baltimore, Maryland 
ofo t= |\ L n 
re oF VA faa. a R'S, SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. Begs SIGNATURE 
vi d Let 
Be) 7 Lait BS Glen Bubenie, MdjoaMAR 19 1963 


vo 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION key; elie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH 63347 
| 


1, PLACE OF DE, Ti 
0. COUNTY CL 
MARYLAND 


5s 3 
s 
rae 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Rasidence before admission) 
ey = a. STATE b. COUNTY ( 
3 o . 
3 6 n a2, Pes = ME om — “A - 
a. eae b. CITY-OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b «Cl OWN Hf outside corporote timits, write RURAL and give nearast town) 
+t 258 rite, ee give neerest town) ot ee 
CN c~ 5 CL. | Ls Sees 
= Ch nf E OF HOSPITAL OR INSTITUTION ff not In hospital, give street eddress) 3. STREET ADDRSS 5. : 1S RESIDENCE 
es Aaa ) 4 é / j ON A FARM 
<8 AVA 4 /AVMMEH yes [] No 
shel “3. NAME OF First Middle ‘Last “DATE Month Dey “Yoer 
= an DECEASED M e ; | | OF Lun 9) 
Type or print) Be | DEATH 
ae (Are IQABET AVDERS _| y 
85s 5. SEX 6. COLOR-OR RACE| 7. marge D [_] NEVER E fx 8 ae BIRTH ]9. AGE Gm yaers /IF UNDER YEAR| IF UNDER 24 HRS. 
ze Ea % = 3 #ix« st ge Months} Days | Hours ‘Min. 
; gat WIDOWED, DIVORCED 186/ a | 
ce 
J 


donefduring most of working lit 


ver if retirad) 


iGe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDU: Tl. BIRTHPLACE (County & ai or a! country) | 12, CITIZEN ¢ 


13. FATHERS N OD tl 


e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, es) (Ifyes givewarordetesof service) 


—— 


sae | a Bye 
~T ia. 8. CAUSE OF ‘DEATH [Enter only one ceuse per line for ae “(b), end (ce). i EET ARR TATH 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
massa, COZ, ees ZL Pie Bees 2 Sa 


Se ros 
sums 2 pans 


16. SOCIAL Si 


t, Then please remove 


ician, 
if 
|, cremation, or removal, and in any ev: 


/ ~ xX DUE TO 
Conditions, it eny, whieh (b) 
geve risa to immediate couse | ' > 
(e), steling the underlying f° DUETO | 
cause lest, te) _— 


ial-transit perm 


The law requires that the death certificate be executed wi 


tificate has been signed by the attending physic’ 


that (1) Oya) last 


, and that ‘death occured a1. FM, from the causes and on the date stated above, 


etained by the hospital or attending physi 


- 
5 
zr) 
2 - 
= Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. "WAS AUTOPSY 
w = PERFORMED? 
a ye | 
as Ols|, AYTEG22c/eec 77 2. JULI ee 
§ | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE Aas Le OCCURED. (Enter neture <a in POAT br Fea I of item 18.) 
ere | OR CONTRIBUTING (] CAUSE OF DEATH 
TES G | (i EITHER, NOTIFY MEDICAL EXAMINER) | 
= = me 2s ——— = a 
se % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
= a 3 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
3 2 ai 19 Jet work [] ot work 1 
® 
2 


‘OR: 


©: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. oA 226. DATE 

—Ea” ATTENDING MED. STAFF SIGNED 

eats m.p. | PHYS. (_sopirector [] Puys. 

ey mo 2s = : ‘ "| 22d ADDRESS 2 c yaw 
a | NAME {Type} S 

ae | ™E warp S. (Recs Wd. ; 

epee 23g. BURIAL, CREMATION, | 23b. DATE THEREOF = 23g-4OCATION (City, town or county) 

eho OVAL (Specify) 

3 f 

p24 AG -6 

YR AIS wy 24 Pieates 2 TY, As RE Vice es G 2Se. REC’D BY REGISTRAR | 25b. [llorbsg R'S SIGNA) 7 

Hee? DATE E Ke 6 19 Pebenbeg 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee IN OF - RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ba TS 
EY] CERTIFICATE | OF DEATH a“) 


» B _————— ———— _— 
z 33 M 1. PLACE OF DEATH ce USUAL RESIDENCE (Where deceased lived, If Insiifuliom Rasidenca bolore admission) 
y 2s * COUNTY ANNE ARUNDEL * STATE MARYLAND ® COUNTY ANNE ARUNDEL 
§ ag ¥ MARYLAND Lf 
te rong 'b. CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) _ 
~~. a0 writa RURAL sagone nearest town) . 
SN 8 DORSE 1 DAY BALTIMORE 
> 8a ) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) d, STREET ADDRESS “ye 3 Peon 
3 eo IN A FAI 
wee S KIMBROUGH ARMY HOSPITAL 507 B, CHURCH STREET us] NOR 
Z ge 3 NAME oF First Middle Last 4. DATE Month ‘Day al ee 
3s E t acer 
e papers Ernst} ANTHONY EDWARD SCHWOYER | DEATH MARCH 23 1963 
gi 5. SEX 6. COLOR OR RACE} 7_ MARRIED {[] NEVER MARRIED []| 8: DATE OF BIRTH >) = (9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 47 le last birthday) |Mpnths| Days Hours Min, 
5 MALE CAU WIDOWED [ vivorced [] 1177 OCTOBER. 3963. Ty aca 
5 10a. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ | 
3 done during most of working life, even if retired) | i 


cian. 


The law requires that the death certificate be executed 


retained by the hospital or attending phys' 


ept. of Health prior to burial, cremation, or removal, and in any event withig i: 


TOR: After this certificate has been signed by the attending physi 


TTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death, Page 4 
TO PUNERAL 
be filed with the State D 


TO HOSPITAL 


VR AIS (}. 


ISM 7-62) \) 


N/A ALLENTOWN (LEHIGH) PA. | __ US 


‘14. MOTHER'S MAIDEN NAME 


JULIA (MAIDEN NAME UNKNOWN) 


13. FATHER’S NAME 


IRVIN M. SCHWOYER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
(Yas, no, or unkown) | {If¥yas give waror dates of service} | 
YES UNKNOWN | 21836-7834, WIFE 
18. CAUSE OF DEATH jE. ly one cause per line for (a), (b), end (c).) “INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; : 
IMMEDIATE CAUSE (0} HEART FAILURE | UNKNOWN 
ser ) DUE TO 
Conditions, if any, which (b) MYOCARDIAL INFARCTION > UNKNOWN 
gave risa todmmadiate causa 
{a), stating the underlying DUE TO | 
causa fast, dp te ° al ai 
z PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T¢ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a PERFORMED? 
& N/A ves [] NO 
& |20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = se 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (IF EITHER, NOTIFY MEDICAL EKAMINER) | N/A 
3 20. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County} a 
e le 
= 


While __ Not While factory, street, office bidg., ete.) | 


19 t work ["} at work [_] 
21. | certify that (I) (Gi XHOsAHA]) attended the deceased fro 


saw the deceased alive ve on... N/A. 2 « and that death occurred at.5 60M, from the causes and on the date stated above. 
22a. SIGNATURE ~~ 22b. DATE 


BE OE 5 wee ae ae Ao a 0 [AVES Bhicron CAE 23 MAR 63°" 
22. PHYSICIAN'S % = —— : ae 


~~ |22d, ADDRESS — 


A 


a 19.03 10.805. 1903, that (1) Qe) last 


NAME (Tyee] GTLBERT C. REED, CAPT, MC KIMBROUGH ARY HOSPITAL, FGGM,MD ‘ 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown oreounly) ~-‘{Slele) 
Le (Spacify) he 27-€ 3 | Tal ome. AY. Ben | Bubp, IF. Pra. 


24 “eC. OY TOR’S SIGNATURE $. 9 


Me Colly Fe aire oe vie Hot At 


cea “Wn R SPs wpe RS Nag 


=—_ 


ld 


within 24 hours after 
‘in by the funeral 


pletely 
lease remove carbon papers. Pages 1 and 2 


in any event, within 72 hours after dea’ 


| or attending physician, 
cate has been signed by the attending physician and com 


retained by the hos; 
TOR: After this certifi 


3 
3 
3 
3 
2 
§ 
§ 
= 
F 
2 
2 
i 
Hy 
= 
3. 
= 
2 
nn 
E 
Re 
oO 
a 
B 
wa 
B 
wt 


Ss: 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


death. Page 4 


S TO FUNERAL 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03377 CERTIFICATE OF DEATH 03349 


1, PLACE OF DEATH + zaittnce (Where deceased tived, if institution: Residence before edmission) 


“county “Anne Arundel dear |) °° Maryland * COUNTY anne Arundel 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete fimits, write RURAL ond give neorest lown) 
write RURAL ond give nearest town) 


Lothian Rural P.O. Life x ‘Rural lothian P.O. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) d. STREET ADDRESS e iB RDN 
Sands Rd. Off Rt. 4 Sands Rd. Off Rt. 4 ves [] No IK 
"3. NAME OF First uiddle 4. DATE jonth ns 
DECEASED GEORGE, EDWARLS ESKER or arch ig 
Sate 7 wea- 


(Type or print) DEATH 


5. SEX "| 6. COLOR OR RACE) 7. maRieD [APMEVER MARRIED [_] | BTBARE_OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


pee | Days | Hours | in. 


Male Negro wioowe [] _bivorceo [] Hag. 24-1899 ipignnden 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & ‘Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eee ven of, jing life, even if retired) 


Der PITS A.A.Co. Maryland | USAe 


13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 


George E. Sesker | Ellen Evans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unkown) | (If yes give werordetesof service) 


|__No 218-1,~3662 Sarah E. Sesker— Lothian P.O. Mi: 


18. GAUSE OF DEATH [Enter only one cause por line for (a), (b), end J “SP INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ae ~ Oe aie 
IMMEDIATE CAUSE (e). t e - 
of i DUE TO P 
Conditions, if eny, which atiy deters 
to immediete cause 
DUE TO 


ing the underlying 
ae is adluredliic Gtdelen 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS Autopsy 
PERFORMED? 


[tesaSIaNOuIy 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, "20%. (City or town) (County) ~(Stete) 
eG’ While Not While fectory, street, office bldg. dy 
pe 19 at work [_] et work | 


. | certify that (I) (this hospital) attended the deceased from.. 4 5 19.0 to... Merete 419 20, that (V) (we) last 
saw the deceased alive on od aie dD, @. xe and that death occurred wt M, from the causes and on the date stated above. 
Cam US ATTENDING MED. STAFF aa SIGNED 

aah #. oe [Pars e Dinecron CS 
122. PHYSICIAN'S 22d, ADDRESS 


ADEM IPS)| Emily H. Wilson __ Lothian P,Q. Maryland (Rural. ) a ad 


‘MEDICAL CERTIFICATION 


230. eed CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
OVAL | 


MOSES _ Drury A.A.Co. Md. 


yp ae ADDRESS: oMAR 11 1963 vero Si TURE 


-E.Hicks 111 Annapolis, Md 


: MARYLAND STATE DEPARTMENT OF HEALTH 
. Sinks) gale RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
° CERTIFICATE OF DEATH 038350 


1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where decossed lived, If institution Residence before edmisslon) 

e. COUNTY e. STATE b, COUNTY 

Anne Arundel : __ MARYLAND | ___ Maryland nne Arundel 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corpore i URAL end give naerest town) 
writa RURAL and give nearest town) 
Annapolis : _||_ 7/4 Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address} d. STREET ADDRESS e 1S edt 
ON A FAI 


nne Arundel General Hospital _ | 464 Southgate Avenue __| vs (] Noy 


3. NAME OF First Middle lest | 4. DATE Month Dey eer 
DECEASED ° 


Wignail itl Hititane J. > SHAPIRO | Siar 3 31 19 63 


3. SEX 6. COLOR OR RACE] 7. MARRIED EB] NEVER MARRIED Oo B. DATE OF BIRTH " AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last bihdey) in| Days | Hours | Min. 
Female Caucaian | wiloowto[] _ ovorcto [] 12-28-03 


59 vm. 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC. (County & State, ‘or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of atk life, even if retired) 


| 
UA CWLS 0. | At Home. Maryl aryland | Baltimore AES AL Pe. 


13, FATHER'S Rae | t4. ‘MOTHER'S NAME 


Henry Weinberg | Ida Baer 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Noe 17. INFORMANT “Addre: 
Yes, ae Unkown} | (Ifyesgivewerordatesofservice) Phakip Shapfne - 48) iB Southgate isk ined, M 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] “| INTERVAL BETWEEN 
# INSET AND DEATH 


PART |, DEATH WAS CAUSED BY: © 
IMMEDIATE CAUSE in Bren Guerre Crmptnront. Se Si atega = 


L DUE TO 
Conditions, if eny, which (b) 
gave rise to immediata cause 

(a), steting the undarlying (| OVE TO 
cause lest, = 7 


. 
— 


in by the funeral 


remove carbon papers. Pages 1 and 2 should 


in gay event, within 72 hours after death, 


ician and completely 


si 


-fransit permit. Then pl 


burial, cremation, or removal, ai 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Had)? 9. 7. WAS AUTOPSY 


ves []_ No fq" 


te has been signed by the attending ph: 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom zi ity or t (County) (Steta) 
ee Saree While Not While __ | fectory, street, office bldg., atc.) | 


“yA 9 et work [_] ot work [] | 
. | certify thai (I) (this hospital) attended the deceased from al J “3.4, 1993, that (1) (we) lest 
saw the deceased alive on. 23 19. &3, and that death occurred aQ=em. from the causes and on the date slaled above. 


ATTENDING 
M.D. | [AT Binecror, alr pave, lial tl Woo 


22d. ADDRESS 


John L. Hedeman, M.D. 121 Cathedral Street, Annapolis, Md. 


retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


TOR: After this certi 


Mild be detached for use as the bu 


a 
be filed with the State Dept. of Health prior to 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) Fs 
April 2, 1963 | Nesina Congregati 


VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SKGNATURE 


1SM 7-62 Sol Levinson & Bros. 6010 Reisterstoun Road * varg@{PR 4 


director, page 3 si 


death. Page 4 m, 


TO FUNERAL 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ 03379 CERTIFICATE OF DEATH nono WOSOT 


st 
3 as 1 COUNTY a P 2 atedet elite (Where deceased lived. If institution: Residence before aie ae, 
= ~ . 6. b. mt 
a WME AAUNOR ___sanmw BEY Ler) Pv ue Maunaee 
% Mi b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RORAL ond give nearest town) 
Fy \ RURAL ond give peorest town) } i Ye sf es i Bp 
2 2 SER, le CINE. 
2 2 Xx qd. eee Ss ne in hospitol, give street oddress) d. STREET ADDRESS . Pigg 
3 Bax l?@? Lekeien LVF | Box 179? ~ Foreuwon Bug | 60 soo 
fe 
oS 3. NAME OF First Middle lost 4. DATE Month Doy “Yeor 
- DECEASED OF _ 
A iveectetin Si pay (Mamie) 2 SHaAw Dau =FRACKH 29 9h 5 
2 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. OATE OF BIRTH SAGE (ty ioe If UNDER 1 YEAR] IF UNDER 24 HRS, 
7. wp Planes Y) Months| Do; 
EMBRLE HITE wiboweD [iJ Divorced [] VE. ZO, 1863 roa | Ye Ba 6. 


10a. ye, Me doll Si {Give kind 4 Salk oe 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of workin even if retired) , + 
ae OME PIRAVLAND Y.9 fh 
14. MOTHER'S MAIDEN NAME 


‘bon _popers. 
foe 
com 


fi 
13. FATHER'S NAME 


so CHBALES WESLEY Bergu an Eerrn Fonr ze 
8 Ua ele eae Lal bein alcek: Ss 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: z) lars-ze ~hG\ rs, Eva Kersvan Samy 
44 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (6). ond {c). ij Ve Mo eae Cant 
¢ rant cea was causem Conon aRy /NSVFE[C (ENCY ZWns 
= 9 Oa4 Due TO 
Condon ieiy, hia, oh lo RON PAY ie ZFROS73 Vas 


gove rise to immediate 
couse (a), stoting the under. ( DUE TO 
lying cavse lost, to 


transit permit. 


icate has been signed by the attending physician and completely filled ii 


‘q 
5 
2 
~ 
g 
© 
= 
= 
= 
2 
3 
> 
= 
Oo 
s 
e aod 
3 Hy 
8 >, zZ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19, WAS AUTOPSY 
Rooter mites a 7 PERFORMED? 
hss Oo < ves] NOR) 
e555 & [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
c Qe - 
s 3 & | OR CONTRIBUTING C) CAUSE OF DEATH 
Heras © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f, (City of town) {Count {Stote| 
2 Y) ) 
5.°% 93 a Hour o.m. While Not while foctory, street. office bldg., sau 
sEi25 3 p.m. Ww lot work [1] of work 
eng : 
Dae 21. 1 certify that | attended the deceased fram MARCH A... 19L28., ta IAPC ZY, \96-E.,that | last saw the deceased 
2S3R 7 
eed ; alive on_____. 212th § wee, and that death occurred a 256M, fram the causes and an the date stated abave. 
e » A ADDRESS aed city of town, state) DATE SIGNED 
a ie ACTUAL - 
yeas SIGNATUR gets. aa car ae SOLE 
faze | 
io, 2 PHYSICIAN'S 
222 iy NAME (Type) 27 ts» (“A MDY 2A T ne LES ADENN I. LU ge eee ee: 
28% Mo. BURIAL. CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF i {Stote) 
z 
33 oe soya (Specify) A gt 
Egat ¢ K nne rung and 
2 frat os TOR'S SIGNATURE ADDRESS wo REC'D BY REGISTRAR | 24b. ar S STGAATORE 
Sais) | IE tore _-4001 Ritchie Hewy toa 4 40GR PCL fa, QeetgR. 


G 


ae ny gl! 2, LL ae 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


lease remove carbon papers. Pages 1 and 2 


S: 


director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9338 _CERTIFICATE OF DEATH 08352 


cE ae ‘DEATH ( ~~ Mey | Be. deceased I ipSlgutlon; Restance before admission) 
ad b. cour 
hols MARYLAND Frol(ne y 


3. et First hy eh Middla S/Mats ) 4 |“ eer Fy 4 a 


2 
2 
£82 19 MARYLAND || 7 a 
x 3 f Y ¥ OR TOWN {if out: if: corporata fimits, ¢. LENGTH OF STAY IN 1b nf is iN we i itsid¢ corporata limits, writa RURAL and giva naarast town) 
Bas / RURAI MY i, na town) 
£73 4 years a) ur fe =e 
|. NAME OF se PAL pg (if neti ae ive #reat eddress) | ET ah @. IS ee 
fel I ‘a dal, | ON A FARM 
3 POW WS e RY pit oe { yes {[] NO 
a 


a 
2 
2 
aan 
EQ 
Sce = 
v§= 3. SEX /6. COLO! ips 7. MARRIED Bel never MARRIED [-] | ATE OW BIRT ae 9. AGE in years [IF UNDERT YEAR] WF UNDER 24 HRS. 
pes 1) | ls Days } Hours | Min, 
EES wipowed [] _pivorcto [7] »” ¥ 
x] i ; mS a (civ ind of work, | 1087 KIYO-GF BUSINESS OK INDUSTRY | fi. BIRTHPLACE bis State, of fofeign country) ie CITIZEN OF WHAT COUNTRY? 
3 jone it OF wo! sina ife, aven if ratire 
3s cn arm | Caroline Co., Maryland | U.S.A. 
Gor %. ey), Mu = 14. MOTHER’ MAIBEN NAME rt 3 
ass 
£8y = Taner Wl. | HOKK. Millie A. Jenkins — 
s Pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT % Address r= = * 
5 #8 (Yas, no, or unkown) | (Ifyesgivewerordetesofservice) 
2.2 No __ | Unknown |Lula Simms, Federalsburg, Maryland, RFD #1 
=< & 18. CAUSE OF DEATH [Enter only one causa g@ line for (e), (b), and (e).] | INTERVAL BETWEEN 
35. PART |. DEATH WAS CAUSED BY, ee eee 
b : bAcl 
z a 3 IMMEDIATE CAUSE (e). dA g { i 2 
oe + f 7, ~ DUE TO ( es it 
a 
fe Conditions, if eny, which w Lele) po VASenl de eA 
$3 5 geve rise to immediota causa Wire 
re ae : be ve Aten enoscersthe Co tvarentart Pirease. 
ac 1S = } PART Il,,OTHE AY) CQNDIT! [ONTRIBUTING TO DEAT ood the RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. We 
ee ‘ 
2e fj le 
e353 / /SNarowie in oe Ack hon ave ie eh ee 
5 A iS “ACCIDENT WAS UNDERLYING 20b. DESCRIBE HO bea OCCURED. (Enter-netura of injuyy in Pert | or Part Il of item 1B.) 
atts & | On CONTRIBUTING [] CAUSE OF DEATH 
£5 GT UF EITHER, NOTIFY MEDICAL EXAMINER) 
Be s 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20. (City or town) ~ (County) (State) 
an} FS While __ Net While foctory, street, office pldg., ete.) | 
Pe | 3 - at work [_] et work [_] 
O8 21, 1 certify i ital) ptepdsACihe dyppased trom.A FE... cs : EM. ooney 19.252, that (I) (we) last 


saw the de 4, and that death occurred a from Re causes and on the date stated above, 


22c¢. PHYSICIAN'S. 


Kw wy) K ; - : wo. | PHYS. [J DIRECTOR pars, OL 
[ | fm dees Ard Mapp Crecsulle 8 


NAME (Type) 


23b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


March 28,1963 Federal Hill Cemetery Federalsbu = % 
| APR BY sriag= pean sa 


230. bre CREMATION, 
eer rig 


be filed with the State Dept. of Health prior to burial 


24 FURERAL DARECTOR: 


VR AIS (4) 
1SM 7-62 \ 


DATE 


7S 1 
FOR STA 


HEALTH DEPT. 


Health, 


necessary, 


& actor. Page 
ith form PM3. Page 5 may be retained for your files, 


it. File pages 1 and 2 with the State Boar; 
within 72 hours after death. 


ltem 18. Give Pages 1, 2, and 3 to the fun 
wi 


and In ar 


| Examiner’s Office 
, OF removal, 


cremation, 


ical 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any dj 
icate, writing the word “pending” in pen 


J 


please execute ti 
lorwarced to the Chief Medi 


ignated agent, prior to burial, 


4 should be f 
TO FUNERAL DIRECTOR: Page 3 should be used as a but 


TO DEPUTY M 


or its desi 


< 
Ps 
> 
on 
ia 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tg 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03353 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNBEL 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporata limits, write RURAL end give nearest town) 
writa RURAL and giva nearest town) 
RNIE 2 yrs, + |_X GLEN BURNIE s 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) » @. STREET ADDRESS a pena 
i ARM: 
202 GUILFORD ROAD & HARUNDALE #1202 GUILFORD - Road __ =) es Fain 
3 , 2 “First Middle 4. DATE Month Day Year 
DECEASED OF 
{Type or print) __ARCHTE DEATH } 
5. SEK 6. COLOR OR RACE/7, MaRRIED ra NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years IFUNDERTYEAR] IF UNDER 24 HRS, 
last birthday) | Months) Days | Hours Min, 
WHITE | Wieoweo [J oivorceo [7] 56" | 
10a. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
OR (ret.) 580. TEL, Gn. SBURG, MARYLAND U.S.As 
43. FATHER'S NAME 14, MOTHER'S MAIDEN N. E 


ANNIE ORTGGERS_ 


17, INFORMANT Address 


EVER IN U.S, ED FORCES? 


be 16. SOCIAL SECURITY NO. 
(Yas, ‘no, of unkown) | (Ifyasgivewerordatesofservice) 


eRe KE eno as ea heed] nSe=—ENMA-£- SMITH SAME — Ail rc — 


AND DEATH 


PART I. DEATH WAS CAUSED BY: 
WMAMEDIATE CAUSE (a), 


¢- DUE TO 


Conditions, # any, which (b) 
geve rise to immediate cause 

(a), stating the underlying f° DUETO 
ate ai te 


200. PLACE OF INJURY (Homa, farm, » 20f. (City er town) (County) (State) 
Hour a.m, factory, street, office bldg., atc.) i| 4 


p.m, 
21. I certify that | 


death resulted fr. 
Z 


While __Not While 
jal work at work 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}| 19. WAS AUTOPSY 
i". PERFORM 

5 s 

FE | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Port for Part Il of item 1B.) a 3 

& | PRIMARY [J or CONTRIBUTING [J 

U | CAUSE OF DEATH, 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 

a 

= 


lescribed above, held an Autopsy [_], Inspection Inquiry [_], and in my opinion 
Accident im} Suicide jeg} Homicide oO Undetermined manner Ol 


CHIEF MEDICAL EXAMINER [] 


Sea RatRe wap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
re Ei he Lr DEPUTY MEDICAL EXAMINER 2 2 
NAME (Typa) 104 . Address (Street, city, town, orcounty) = SOL 
. BORAT, CREMATION) 22b. DATE THEREOF | 2Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or country) ~ (Steta) 
Sy 
es MARCH '63) ASBURY CHURCH CEM, ARNOLO, MARYLANO 


ADDRESS: 24s. REC'D BY REGISTRAR | 24b. REGISTRAR’S phe 
GLEN BURNIE, marvLANRSAR | 1 ce Tb a 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 
sina | F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RET CERTIFICATE OF DEATH 0 3354 


5 phos OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instituilon: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 

Anne Arundel MARYZAND Maryland Anne Arundel 

b. CITY OR TOWN (if “eorporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL end give neerest town) 
Annapolis /O Annapolis 


in 24 hours after 
rs after death 


6. by the funeral 


ers. Pages 1 and 2 si 


p 


bert 
within 72 


ding physician and completely 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street ed d. STREET ADDRESS ee 
| Anne Arundel General Hospital | y 906 Poplar St. , 
| 3. NAME OF First Middle Last 4. DATE Month ‘Day 
DECEASED OF 
(ye orion == Hetttde © Caldwell SNEERINGER | EAT March 23 
5. SEX ]6. COLOR OR RACE|7 married [DINever MARRIED [7] | 8 DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
c | lest birthdey) | Months] Days | Hours | Min. 
Female White —_ | wwow[X _vivoncto[-] | November 7, 1883 | 79 v. sila 
10a, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) TIZEN OF WHAT COUNTRY? 
dona during post of working life, aven if retired) | 
Secretary _ Dept, Store _ I Brooklyn. NY _ RaCKRaeket U.S. = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wm. McGill Caldwell | Unknown is 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) trearromerncteren| | "= 906 Poplar St. 


it. Then please remove car! 


No - 215-09-2665 | Wm, J. Sneeringer 111 Annapolis.,Md. 


permi 


|, cremation, or removal, and in any event, 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the atten 


ld be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


death. Page 4 m 
director, page 3 s 


TO FUNERAL D' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; L rw, ' Atut ‘2 i , ONSET AND DEATH 
IMMEDIATE CAUSE (0)__ ee a ° o An ie gt. 
7 f UE TO 
Conditions, if any, which V4 S (py 


tise to Immediete ceuse 
steting the underlying 


9. WAS AUTOPSY 


iz TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 

3 A Sa PERFORMED? 

i yes (] No [4 — 
= | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) : = 

g 

uy — 

as ee a= = ft - 23m 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201, (Cily er town) (County) (Stete) 

a Heat arnt While Not Whil factory, street, olfice bldg., etc.) | 

aS 


———15 sat work [7] et work ! 


MAN e...e Sy, 1 that (I) X@%) last 


eae the causes and on the date staled above. 


22b, DATE 
ATTENDING. MED. STAFF ED 
mp. | PHYS. [rector [7] pxys. (] 3 ~23.2 ? 


~~} 22d. ADDRESS 
-) (ie. _| 121 Cathedral St., Annapolis, Mdy 
23b. DATE THEREOF — 23e. NAME OF CEMETERY OR i hcartee LOCATION (City, town or county) (Sete) 
3/25/6320). Gun Powder Friends Meeting = 
24 FUNERAL DIRECTOR'S SIGNATURE appress 622 York Rd | 2Se. REC'D BY REGISTRAR | 2Sb. rR Spo TURE 
oaMAR 26 1963 d 


saw the deceased a 
220. SMNATURE 


KAS 


22c. PHYSICIAN, 
NAME ( eid 


"33a, BURIAL, CREMATION, 
REMOVAL (Spacity) 


Brooks Funeral Service Inc Towson 4, Md. _ * ——= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


03383 CERTIFICATE OF DEATH 0.325% 


on 
hould = 


in 24 hours aft 


e 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 a, COUNTY @. STATE b, COUNTY Vv 
2 Anne Arundel MARYLAND | Maryland Baltimore Cit: a. 
Ee b. CITY Gs oN i ‘outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearast town) 
a write on giva nearest town) 
ores Crownsville ae aan AE itt: ea Ph 
& d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give stree! address) d. STREET ADDRESS e. 3 Faget 3 
ba AFAI 
Z>ad Crownsville State Hospital le eee eeereet = 
2on /3. NAME OF First Middie Lost 4. DATE Month “Dey 
aN DECEASED |” oF 
gee Type or print) FaH#25016 Joseph Albert Seltys, || Pea 3 26___—«1963 
= Rea |6. COLOR OR RACE|7 aRRieD [EK] NEVER MARRIED 8. DATEOFBIRTH = —————S—« 9. AGE (In years jIF UNDER YEAR| iF UNDER 24 HRS, 
pos a oO lest birthday) [Months] Deys | Hours | Min. 
5 Male White winowed[]__plvorceo[]| September 22, 1 62 om 
& 0s. USUAL OCCUPATION (Give ki TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life 
BER Warehouse Man, Re Gertrat-Electrie Maryland | _ U.S.A 
i > 13. FATHER'S NAME Supply Co. | 14. MOTHER'S MAIDEN NAME : ; . == 
B daLbe rtsolt; : | _Szocik 
oltys | Catherine »Z0C 


that the deaih certificaie be executed wil 


The law requi 


is WAS Pee bes IN uss, aaa FORCES? 4 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, of unkown) yes give werordatesof service) 
() ian Yor" 225-03~580 Hospital Records Se 
18, GAUSE OF DEATH [Enter only one couse por line for (a), (b), and (e).1 | INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) _ Pneumonia ase =. 
19 é » e DUE TO 
Conditions, if any, which (b) i sa” 
gave rise to immediate cause 
{a}, stating the underlying f OVETO 
i couse lost. ak (e) —_— 5 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 19. WAS AUTOPSY 
Tore PERFORMED? 


Arteriosclerotic Cardiovascular Disease ves FE] No 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part } or Part Il of item 1B.) 7 a 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


> 


MEDICAL CERTIFICATION 


20, (City or town) ~ (County) ~ (State) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ; 
Hour a.m, amma While While | Tactorvarrest etiew bldg. se%:) Sey 
ake ® at work [ ] @t work | ; 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1a 


TOR: After this certificate has been signed by the attendi 


retained by the hospital or attending physician. 


21. I certify that (I) (this bush 27 + the nee from. ny to. 1P2.2., that (1) (we) last 


saw the deceased alive ir, and that death occurred 4t iw from the causes and on the date stated above, 
226. SIGNATURE 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ld 


Lr OS (Ree Mine ete ee yee 
asf 22. Rese 22d, ADDRESS 
eB. % + Benedict, M. D. e State Hospital, Maryland 
i g ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county} (Stete) 
£ VAL ISpeci : 

Souk bissit base 3-30-1963 |St. Stanislaus Dundalk Ave. Balto». Mds. 

eae [aa FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

ism 7-62 \)| JOHN J. DUDA 7922°Wise Ave. 22, Made 


TAEMAR-2 74963 — flail 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
¢ 1 DIVIs! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 
2 6 
. CERTIFICATE OF DEATH 
ropa} = = 
£3 Mw Bae pF — 7 2, USUAL RESIDENCE [Where docoosed lived, If inafitution: Residence before re 
25 / or STATI b. COUNTY 
rr nne Arundel MARYLAND S “Maryland = 
ae) b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) _ 
3 5 r write RURAL and give neerest town) 
73 \ | Linthicum Heights 3 weeks Baltimore J f 
é § # d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel eddress) ‘d. STREET ADDRESS . 1S RESIDENCE 
8 
ies | __- 307 John Avenue, i | 8 South Collington Ave. Bz No 
a4 3. NAME OF tf fat Middle Last ) 4, Pass ‘Month Dey Yeer 
38 DECEASED | 
eo pesiooram' Martha Panchuk Soroka i BEara March 6th, 1963 _ 
8s 5. SEX 6. COLOR OR RACE|7. maRRIED Q NEVER MARRIED [] | 8, DATE OF BIRTH a 9. ied iF FUNDER 28 HRS. 
2 si birthdey) |"Months| Deys | Hou Mi 
8 emale white wivowen [ pvorceo[]| Sept. Il, 189k. veulek | | Hey - 
2 10a, USUAL OCCUPATION (Give kind of work a, KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
5 Tailor _ ‘Men's Clothing | Russia _ __U,S,84R. 
2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
s David Panchuk | Nina (Unknown) nl 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
8 (Yes, no, or unkown) | (If yesgivewarordetes of service) 628 A 57 ope 
r no_ 12-20-9628) Anthony Soroka Be 4 
18. GAUSE OF DEATH [Enter only ona couse pgr line for (6), 1b), end c)-] v 5 i 1 sre "85 Mehoscsenvear , 
PART I. DEATH WAS CAUSED BY: C21 
IMMEDIATE CAUSE (0)_ Adieu hue J - ar pee aly 


oder if - which . 2 Gag hri ior Cee \ae270 aw ds 


geve rise to immedieta ceuse 

(©), steting the underlying DUE TO 

couse fest, rs ') 
PART Il, OTHER SIGNIFFCANT CONDITIONS 


19. WAS 
PERFO 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
a 


Went ce thed 
20b. DESCRI8E HOW INJURY oe [Enter neture of injury in Part Laz Pert Il of item 18.) 
20d. INJURY oped 200. PLACE OF INJURY (Homs.garm, | 20f. (City or town) , (Count (Stete) 
9., atc.) 
' 1 
at work [_] | ! : 


RIBUTING TO DEA 


YES 


20a. ACCIDENT WAS Veep ola! 0 ac 
OR CONTRIBUTING [J C. 
(IF EITHER, NOTIEY, ICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour ah 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician an 


id be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


21. 1 certify that (I) (this hospital) at ended the deceased from. to... z.w?, that (I) (we) last 
H = saw deceased alive on... 5 and that death occured at. 3Pn, from the causes and on the date stated above, 
a per hy =a wee Lg body ATTENDING, ia STAFF ee a 
ae C4 mo. | PHYS] prector [) Prvs. 3/8/63. 
as & e. shar a 22d. ADDRESS 
Cae “Florian P, Nadolski,M.Bs_ m Helehts, Maryland = 
2p 23e, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY ~ LOCATION (City, town or county) ~(Siaie) 
Flak REMOYAL _(Specify) 
80% Burial 3/9/63 «Bt. Andrews Russian imore Co. ,Md.— 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS diag REC'D i Tae: 25b. TRAR'S SIGNATURE 
15m 9160 Valter Brooks Bradley, Ine. »Dundalk 22 Nae oxMAR 1 


in by the 
s 1 and 


® 
ithin 72 hours after deat! 


tificate has been signed by the attending physician and completely’ 


be detached for use as the burial-transit permit. Then please remove carbon papers. 


t, 


in any even! 


ician. 


The law requires that the death certificate be executed within 24 hours after +S 


to burial, cremation, or removal, and 


is cer 
ior 


ed by the hospital or attending physi 


bl 
be filed with the State Dept. of Health pri 


jin 


TOR: After thi 


death, Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
retal 
director, page 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02385 CERTIFICATE OF DEATH — 08357 


1. PLACE OF DEA’ 2. UBU: cebu deceased hived, Il institution: J ission) 
. COUNTY a. STA . COUNTY 1h ds 
MARYLAND 
ay Menge corporle limits, write RURAL end 9 fe 
x Oy 


b. CITY.OR TOWN {if outside aoe limits, c. LENGTH OF STAY IN tb 
wflte RURAL ond give neares! towA) » 


d. by ION (if Qh in is give str 53) d. STREET ADDRESS | e. IS RESIDENCE 
Wh ON A FARM? 

AM nde #71 5 - ves [] NOY 
N. Dele asd ¥ aay Last “| 4 Month Dey Se 


WA, 
UNDER 1 YEAR| IF UNDER 24 


| Days [ “Hours me 


y 12. ee COUNTRY? 


3. NAME OF 
DECEASED 
{Type or print) i 
= ss a — 
5. SEX 6. COLOR ORBACE!7, MARRIED EVER MARRIED [_] | 8 DATE OF “F %. eS 


s e 
Fepele wioowep [|] —_vivorceo [[] 7 ~ lo-/ = 7a 
. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY Nixes Ze 3 08 or ra si 
dong during most yt lig, even if retired) 
: " L y é 
(UY NAN yi; Bs rn 4. Nese La 


'AS'DECEASED EVER IN U.S. 
(Yes, no, or unkown) 


ED FORCES? 
(Ifyes givewsrordetesofs¢rvice) 


/18. CAUSE OF DEATH [Enier only one cause per line for dene {b), end okde x INTERVAL BETW\ 
PART |, DEATH WAS CAUSED BY: ONSET ABEDEZEN 
IMMEDIATE CAUSE (e)_ = 


ae? 
O47 Ah DUE TO g nh 

Conditions, if eny, which it) ea oe 3 | 

gave rise to immediete couse 


(e), steting the undertying Ee) 
cause fest, (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19, WAS AUTOPSY 
PERFORMED? 
YES no [] 


200. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OF CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
Hour e.m, While Not While factory, street, office bldg., etc.) | 
ty 19 et work [_] et work i 


21. 1 certify that {I} (this hospital) the deceased from... /.7.. RRO 2 SY) i 7 19.....0, that (1) (we) last 
saw the deceased alive on.. 


mes 
oe More .... and that death occured Be ath, from the causes and on the date stated above, 


22e. SIGI 22b. es 
Z Bie ATTENDING. MED. STAFF Su 
sp at 4 mo. [PHYS PR) pimector [} Pays. 6 OY cee 
2 i 


“PHYSICIAN'S | 22d. ADDRESS 


eA) YS ead ea mee) i 2 GH bp. SF 


, town or county) Stef 


2 


23b. DATE THEREOF 


AGL 


IRECTOR’S SIGHATURE 


LZ. 


33a BURIAL, CREMATION, 
REMOVAL (Specify) 


23c, NAME OF CEMETE! 


ADDRESS 


ft 


25a. REC’D BY REGISTRAR 25b. REGISTRAR’. “5 SIGNATI E 


oMlAR 15 1963 _fCMorLag ieee , 


MARYLAND STATE DEPARTMENT OF HEALTH 
priate QFGTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH _0 3358 


1. PLACE OF DEATH 2. USU: IDENCB (Where deceased lived, If Institution: Beyidence before gamission) 
COUNTY a. STATE b. COUNTY 
MARYLAND * 7 ‘ 


be 


in by the funeral 


z 3 or Fused Tit oulside om pron ¢, LENGTH OF STAY IN Ib ITY ORAOWN (It outside corporaty limits, wrile RURAL end give nearest town) 

(3 ite ive poares 

ai LY 4 

Sis ‘AY OR INSTITUTION {if not in h h ‘giva street address) * / ©. IS RESIDENCE 

Su ON A FARM? 
3 ZZ, Ly 9) , M9. ; ves [] No bee 
= - NAME OF ¢ fist ~ Middle TF Yast 4, DATE Month Dey Yeer =~ 
“ zl OF 
fe (Type or print) 5 DEATH oe 19 
= 3 6. COLOR OW RACE! 7 MARRIED > [-] | 8. DATE OF ‘BIRTH "J 9. AGE (In-yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea ai hirthday) |"Months| Days | Hours || Min. 
= wiboweD [] DivoRcED [_] yrs. 


EA g PY 
PAtete, or jgfersn S country) | 12. CITIZEN OF WHAT COUNTRY? 
Che, ; 
Z | f ¢ : 


10b. KIND OF BUSINESS OR INDUS’ U, BIRTHPL 


in any eveni 


evi” 
ee, NAME og 

VILL d toot 

WAS DECEASED EVER IN O73. ARMED FORCES? 


aa own) | (If yes give werordatesofservice) 
ONSET ANDZDEATH 


oda (c)" 
PART |. DEATH WAS CAUSED BY: beet Mans eZ 
IMMEDIATE CAUSE (0) 
ie) , DUE TO é Lag | 
Conditions, if eny, which ) JAZ | ye 


LOL 


it. Then please remove carbon papers. 


1993. God 


INTERVAL BETWEEN 


permi 


gava tise to immedieta causa 
{e), stating the underlying 
causa |e 


DUE TO 


The flaw requires that the death certificate be executed within 24 hours after 


@ retained by the hospital or attending physician. 


{e) 


Zz OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
a oe PERFORMED? 

= 

S$ es iF . | ves [] No ie 

= ]20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z ——s 

% | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; {County) (Stete) 

3 Heder tel. While __Not While factory, street, office bldg., etc.) 

*h oe rT) et work et work 


the deceased from...Z, meer Wa de OHA. core 3 2F that (1) (we) last 
pe {3 GA Sen ON death occured at, -M, from the causes and on the date stated above, 
~ 22b. DATE 


TOR; After this certificate has been signed by the attending physician and completely 


Id be detached for use as the burial-transit 
ith the State Dept. of Health prior to burial, cremation, or removal, and 
SC 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ew, ATTENDING, D. STAFF se J) 
+47 7 mo | PHYS. [A Bheeron DO ews. O ih fe s 
ag ge 22d. ADDRESS 
ents | 
253 a = 
£Rte Za, BURIAL, “RNATION | 2a. DATE THEREOF 23. NAME OF CEMETERY OR CREMAPORY TOCATION (City, town or a 
go58 MOV AL PIA 196 W 
= «G~ dae = Aht- é 
VR AIS (4) Va WRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 296. yetea ou 
15M 7/61 


Li 2 _JoMAR 11 1969 Clim nfo, Qeetge 


MARYLAND STATE DEPARTMENT OF HEALTH 


® Ee ee etiee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pais: u 4 CERTIFICATE OF DEATH ¥ 
eg = —— ? HAags 
& £3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decopsed lived, If Institution: Restdenca Sefore admission) 
o 25 a. COUNTY e. STATE b. COUNTY 
5 eng Anne Arundel MARYLAND _Maryland __Anng Arundel __ 
x= me) 3 b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (it outside corporate limits, writs RURAL and giva giva nearest town) 
+ BAD write RURAL and give neerest town) 
Soe AS, Anna 4, days || RURAL- Crownsville _ ‘es 
*@: a d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street ye d. STREET ADDRESS — a Pen 
= £2 ON A FAI 
¥ 
3 -Anne_Arundel General Hospital Herald Harbor __ vs [] Nob” 
cs 3. NAME 0} First Middle Last | 4. DATE Month ‘Day —SsYeer a 
R DECEASED OP 
i Type oF rim Helen fF)izage+H WATSON | PERT! March 25. 1963 
5. SEX COLOR OR RACE AR 8. DATE OF BIRTH cs 9. AGE (I IF UNDERT YEAR| IF UNDER 24 HRS. 
7. MARRIED [XJ NEVER MARRIED [_ | f Corkikoey), Wome] tee | fee 


Hours Min, 


Female White WIDOWED [_] DIVORCED [] ‘ebruary 9 A -4g21 42 yrs. 


TOs, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 aad (County & Siete, or foreign couniry] | 12. CITIZEN OF WHAT COUNTRY? 
dopo during most ol working life, evan if retired) | | 
USE Wi FEL OME. =| Washington, D. C. | U.S. 
FATHER’S NAME a 


14. MOTHER'S MAIDEN NAME 


7 Yor 45 a Co : wohby SECURITY NO.|_ an EN B. Fe a — 


in any event, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? me INFORMANT, 


reo. Harry & Watsow Je. 


(yes givewerordetes of service) 


The law requires that the death certificate be executed 


retained by the hospital or attending physician, 


— 
1B. CAUSE OF DEATH [Enter only one couse per line lor (a), (b), end (c).) “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Gaae congestive heart oe with pulmonary edema pnstr Ano veaTH 
IMMEDIATE CAUSE (e)_ hydrothorax, ascites, cerebral dena and uremia |" 4 days __ 
DUETO 
Conditions, it aby, which ) Old and recent myocardial infarction | eee C 
gave rise to immediate couse DUETO 


(8), steting the undarlying 
couse last. fie 


TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


'22c. PHYSICIAN'S 22d. ADDRESS 


death. Page 4 


TO FUNERAL 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
ia] )12 — =< ED: 
9 113 YES no [J 
a = eee aes J ] ates E =o 
# [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pest | or Part Il of item 1B.) 
a & | on CONTRIBUTING [] CAUSE OF DEATH 
Be O [GF EITHER, NOTIFY MEDICAL EXAMINER) 
a be a” so ae se 
9 % |/20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, . 208. (City or town) (County) (State) 
g 3 a 
4 hadi dete, While __ Not While laciory, street, elfice bldg., etc.) | 
fa = a 19 at work [] at work [[] \ 
5 jchoun’ Mar....2 
f 21. 1 certify that (I) (thischogmitgl) attended the deceased from... Woon oe HO aa esi Dien 1 z, that (1) (aR last 
= saw the deceased alive on.........Mar 25.5.-.19.63.. and that death occurred gt... en the causes and on the date stated above. 
ad 22. SIGNATURE = ; 527 22b, DATE 
° ATTENDING MED, STAFF SIGNED 
3 | tr_ 7 mo. | PHYS. OX] pinector [[} pHys. [} 3/25/63 
=] 
a 
a 
° 
a 
° 
=) 


} Ee BURIAL, CREMATION, 2b. DATE THEREOF ese OF CEMETERY OR CREMATORY . 4 1), ATION (City, esta! "2 es Te hn ete) 
| Berea eee < Ta Aby i tHe fied Pech LLERS Vil. 
1 i {AL DIRECTOR‘ ADDRESS 25a. RE! YY Rl TR, yb. RE R'S 5) 
mt oe 3 ef, cpa! Wd. |e WAR (Ss 1863 OTT ye 


Ar 


with 


din 2 funerol director, 


Pages 1 and 2 shauld be fil 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs ofter death. 


KH 


Then please remave carbon papers. 


After this certificate has been signed by the attending physicion and campletely fi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
haspital or attending physician. 


@ 


q 
page 3 shauld be detched for use os the burial-transit permit. 


may be retained by 


ZS TO HOSPITAL OR 


ee 
# TO FUNERAL DIRE 
am 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 5 ) 
03388 CERTIFICATE OF DEATH C836 

1, PLACE peal al 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 

a. COU Anne Arundel MARYLAND a. STATE Ma. b. COUNTY AA 

b. AN eas (If as apron limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

Rn ee 

LEtHeuR” 7 yre. || X Lanthicum 

d. pice te ic (If nat in haspitol, give street oddress) ) d. STREET ADDRESS e. Pg renes 

302"By Hammonds Ferry Road 302 8. Hammonds Ferry Rd, | SO Not 
3, NAME OF First Middle Lost 4. DATE Month Day Yeor 

DECEASED 

a, Carl Nelson Watts | Sam March 7, 1963 
$. SEX 6 COLOR OR RACE |7. MARRIEDJe] NEVER MARRIED (] | 8. DATE OF BIRTH %. Reta Nason IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Male White wivoweo [J oworceo} | 13 May 1921 4. Bech serra beweal cand) ems 


10a. USUAL OCCUPATION (Give kind af wark done| }0b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
Massachusetts aan 


sue most ee life, even if retired} 
omologist Fairfield Chem. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Carl Watts Hedvig  Tidlund 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Yea" "Ww" Ti"""""| 017-18-5158 Mre Virginia D, Watts, same as 2 


18. CAUSE OF DEATH [Enter only ane couse per Jine far (a). (b). ond (c).] an INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (0} 


Heo ] DUE TO 


Conditions, if ony, which (b) 
gave rise ta immediate 


e {a}, stating the under- ( OVE TO 
couse last. a 

5 Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
2 > Se ERFO 
$ ves] nol] 
& ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il af item 1B.) 
f& JOR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z a SE ee 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (County) (State) 
8 hae. While Bt Shite: factary, street, office bldg., etc.) | 
Ps p.m. 19 {at wark [ ot wark t 


eo 4, thot (I) (we) last 
"M, from the causes ond on the dote stated obove. 


. DATE 
ATTENDING ED. STAFF SY Fienen 
Mi M.p. | PHYS. ee bictron O Pays. O SF 


Zc. PHYSICIAN'S 22d. ADDRESS 


Za. SK TU 


“elo, Re MacDonald, M. D. 203 Crain Highway SW,Glen Burnie. 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, of county) (State) 
Glen Haven Memorial Glen Burnie 


‘24, FUNERAL DIRECTOR'S SIGNATURE! 


Hopping and K 


2Sb. REGISTRAR'S SIGNATURE 


2S0. REC'D BY REGISTRAR = h 
fet tarpl tag 
£ 


oMAR 11 1963 


n Burnie, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 3 3 6 7 


03388 CERTIFICATE OF DEATH 
PLACE OF DEATH _soptat ne Dae ; Ga bh iw 2. USUAL RESIDENCE (Where deceased ven t ‘eatin “ cg before ipiion) 7, L 


Runkark Ma nd 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corpofote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Jewell life X Jewell 


d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON.A FARM? 
ves fy} NO] 


NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 


{Type or print) Dai sy Belle Way son DEATH Mareh 2 19 63 
5. SEX 6. COLOR OR RACE | 7. MARRIED EE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [!F UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Do; H Min. 
Female white |wicoweo 1] ovorceo ft] jSept.16, 1896 66 ys. ui ace | a 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY & BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland USA 


od 


; 


funeral directar, 


Pages) »@ mould betti 
be 


letely filled in 
the State Board af Health priar to burial, crematian, ar remavol, and in any event, within 72 hours after death. 


Domestic 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Henry Ward Georgia Anna Moreland 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) (OF yas, give wor or dates of service) 
| et Fee RS Mrs. Anna W. Buck, Upper Marlboro, Maryland 


no 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
oo IMMEDIATE CAUSE (0). Myocardial insufficiency 


> DUE TO 


Conditions, if ony, which iby Rheumatic heart disease 
gove rise to immediote BueTO 


couse (o}, stoting the under- 
lying couse lost. el 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] nol) 


Then please remave carbon papers 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 jot work [[] ot work 1 


After this certificate has been signed by the attending physicion and camp 
MEDICAL CERTIFICATION 


hospitol or attending physician. 
Rhed for use os the burial-transit permit. 


0. SIGNATURE 2b. DATE 
STAFF pick 


rake bulern. wo ANEONG Br Slectorn BS. Oo ; -2. 8-6 3 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) ¢ 
Emily H. Wilson Lothian, Maryland 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


| REMOVAL (Specify) 
i Buri G emetery aa 
2. F ‘A DIRECTOR'S SIGNATURE ADDRESS G 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SI NATURE 
Ate { Xi Mee hchew ikl Hom. Durrpe wd| APR 1 1963 phorbeg Quedge. 


d & 


page 3 shauid be 


may be retaine 
TO FUNERAL DIRE 
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as 


a. by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 sho: 


ept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours-after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


ae: 


director, page 3 should be detached for use as the burial 


be filed with the State D 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4)* 
18M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


99° CERTIFICATE OF DEATH 03362 
1. PLACE OF DEATH = F = ~ |] 2 USUAL RESIDENCE (Where decossad lived, H Inilutlon: Residence before sdmission) / 
2. COUNTY mel. a. STATE b. COUNTY. / 
Anne Arunde MARYLAND ‘land Charles £ 
B. CITY OR TOWN [if outside comporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest own) 
write RURAL and give nearest town) | Shiloh 
Crowmsville | 2mos. 21 day: 4Lo 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sirect address) {| _—d. STREET ADDRESS. 01S eae 
; ON A FAI 
Crownsville State Hospital Unknown ves [] NOX] 
3. WARE OF First Middle Last 4. DATE Month Day Yor >a? 
OF 
{Type or print) J—H#24617 James . Weens | DEATH 3 15 19 63 
5. SEX 16. COLOR OR RACE)7. MARRIED LCINever MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal N last binhday) |Months| Days | Hours | Min. 
e egro wivowe fx] oivorceo []| June 7, 1900 162 yes. 
es as OCCURATION (Give kind of work | 10b. KIND OF BUSINESS OR iNouSInNy Tl, BIRTHPLACE (County & State, or foreign country) | N OF WHAT COUNTRY? 
ne during most of working life, aven if retirad) = oe 
Taxi-Cab Driver TAT | Maryland U.S.A. 
13, FATHER’S NAME * "| 14,” MOTHER'S MAIDEN NAME % 
| 
Charles Weems | Mary 
ip WAS ae rae IN U.S. pea FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ss Address 
as, no, or unkown) | (Ifyasgivawarordates ofservice) 
N Unknown | Hospital Records 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ea 
IMMEDIATE CAUSE (2) 
KR DUE TO 
Conditions, if any, which (b) 


gave rise to immediate causa 
(a), st the undarlying 
cause 


DUE TO 


Pulmonary abscess Bias s 


te) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
— a as ERFORMED? 
a YES f) No [] 
202. ACCIDENT WAS UNDE yanem Te TERARRBS Y OCCURED. (Entar nature of injury in Part | or Pert Il of itam 1B.) AT ~ + 
OR CONTRIBUTING [] CAUSE OF DEATH er he Pk 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour a.m, eee While Neb Wdbile me | foctory, siraeloffica bldg., ate.) | ss 
p.m. 19 [et work [ot work [7 | ! 


21. | certify that (I) (this hospital) attended the deceased from. » 19.9 to. df. 1992, that (1) (we) last 
saw the deceased aliyg on........ A Prokh 1963 ..,, and that death occurred at 3P. M, from the causes and on the date stated above. 
ee ATTENDING MED. STAFF 7. SIGNED 
a mp. | PHYS. (1 pirector [Xj pxys. (] 3/15/63 saoal, 
22e. PHYSICIAN'S =_ 22d, ADDRESS 
Name (Ives) LA Benedict, Me D. ____| Crownsville State Hospital, Maryland __ 
ae, BURIAL, CREMATION, | 236. Te : ial 7 ae Y 


Zab. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stata) 
OVAL (Spacify} 


vein | 3-/@-63 | SHItOHN.E. Concer, NEW BV LE, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Edward Meseke 1 Ida Rae 


4 
‘4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é 03391 CERTIFICATE OF DEATH __ 93363 

3 —Items 82. i —— 

= 6 1 PLACE OF DEATH ° 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
at » COUN e. STATE b. COUNTY 

2 2% Sea Ey . AA SURND: AA, Ci 

pg Fi b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b “e. CITY OR TOWN {if outside corporeie limits, wrile RURAL em nearas! town) 
eR write RURAL and give nearest town) 

S ss ar Peed ______||A__ Severna Park r ota 
A a 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS o TS, RESIDENCE 
= _ \ 

3 3 | Water St. and ‘ark Place Zz Water St. and Park. Place Les] no 
3 <= 3. NAME OF First Middle Lest Month Dey Yeer 

$ Ss DECEASED oF. 

gear Mypeorein) Etta Meseke WILCOX = EATH, = March 29 1963 

s ad 3. SEX 6. COLOR OR RACE! 7, aRRIED fa NEVER MARRIED o 8. DATE OF BIRTH ." AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 

= 5 last birthday) |"Months| Da He Min. 

3 = Female White | wow [ — oivorcen [1] | April 8,1888 7h vata lorena ed Pes os 

a g Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aTPORCH (County & Stete, or foreign country) . CITIZEN OF WHAT COUNTRY? 
2 3 done during mos! of working life, even if retired) | | | 

5 2 |___-Sales lady | 3 Baltimore, Md. | &; 
i ra 13. FATHER FATHER'S NAME ) ta. MOTHER’S MAIDEN NAME 

4 

. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ (Yes, no, or unkown) | {Ifyesgive werordetesofservice) 

a 7 ees iMrs,Jeanne Hines WaterSt. & Park Place _ 

= 18. CAUSE OF DEATH [Enter ne cause per line for (8), (b), and (c).) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Quit syn D DEATH 
IMMEDIATE CAUSE (e) x piles RLY tne ae ge 
fi Pe 4 DUE TO 


Conditions, if onyiiwhich tw) Mateshhe COLA Ont Comino nig skint Boat 


to immediete cause 
DUE TO | 


(c)__ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)] 19. WAS AUTOPSY 
——. PERFORMED? 

i= 

3 art eee nt. "eI ks ewe | ves []_ no hl 

= 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | or CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= >. wa = : ee 

3S | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, , 208, (City or town) (County) Gtete) 

5 (leptin While __ Not While factory, street, office bldg., etc.) | 

= ie id Jet work [1] et work [_] | \ 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


3 10... VAe yl) 194.3 that (1) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from.. A 
4 , from the causes and on the date stated above. 


saw the deceased alive on... 241 G42 Ve, 19. 42, and that death occurred 24 13 a] 


nec ee ys te ifs ATTENDING MED STAFF 2b. OND 
fle is mop. | PHYS. KM] oprecror [ puys. (J 3/29/63 


ee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


the State Dept. of Health prior to burial, cremation, or — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


wt SaaS . Sa 

3d ey | 22c. PHYSICIAN'S 22d. ADDRESS 4 

geet | mae'r) “John L, Hedeman, M.D, 121 Cathedral St., Annapolis, Md. 

26 2 Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town or counly) 

ef rn REMOVAL Mestapeicy cls “ 

Boss aX | Burial | b/d sp Ve Paytk _ __|____Paltimore, * reeds 
bf ei REGISTRAR'S SIGNATURE 


VR AIS & Ye 
1SM 7-62 > 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TT 


-“ 


TO FUNERAL Di 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03392 CERTIFICATE OF DEATH 033264 


a 


az 26P4s be oll 

33 /1, PLAC pmeee OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before adi 

24 = «. STATE b. COUNTY 

rie Anne Arundel _ MARYLAND | Maryland Charles 

=v b. CITY OR TOWN {if outside corporate limits, | & LENGTH OF STAYIN tb ||, CITY OR TOWN (lf outside corporote limits, write RURAL end give nesrest town) | 

| 
BS é write roret ed giva neeres! town) | el 
ens rownsville BS White Plains 
@ 3 5 d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) || d. STREET bers a. IS RESIDENCE 

= ON A FARM? 
as Cromsville State Hospita | Dba sey ol YES 

Paik — ab = a M 

3 an 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 

San <a 76 | OF 

Bat tytn 3-#25063 Thad Williams, beam 3 31 4963 

sae 5. SEX 6. COLOR OR RACE) 7, MARRIED RIED [LY | 'B. DATE OF BIRTH ; [- ‘nto IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ Whi " Months| Days He Min, 

eG Male White WIDOWED ivorceo[]| January 1, 1872 QL in | | sll 

§ 28a TOs. USUAL OCCUPATION (Give kind of work | 106, KIND pe OR INDUSTRY | 11. nits {County & Siete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 

8 dona during most of working life, even if retired) | 

3 ar miter | bei Maryland U.S.A. 

a 13. FATHER’ $TOAME F . 14. MOTHER'S MAIDEN NAME “ 

a ~ 5d Plans 


| ROOK Marg Moran 


16. SOC ECURITY NO.) 17. INFORMANT Address 
Zyene. | 
_| Usocen Hospital Records 


H lEntar only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


IAUSE OF DEAT! 


fo burial, cremation, or removal, and in any e' 


vo 
< 
2 
6 
2 
3 
5 > 
cea) PART f, DEATH WAS CAUSED BY: i ‘ 
By WMeoatt cause). Cardiovascular Disease “J 
£2 
an } 4 DUE TO 
‘ee Conditions, if any, which tb). Generalized Arteriosclerosis ~ 
28 g8va rise to tmmedieta cause : 
= {2}, steting the underying (DUE TO 
ae cause fost. a te) 
es pe = = z = a 
89 7 (= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART H(e)) 19. WAS AUTOPSY 
B38 +42 PERFORMED? 
Ge 5 “13 ves [] NO 
£835, 3 [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Par Il ol item 18.) a is 
ra & & | OR CONTRIBUTING F] CAUSE OF DEATH 
22 G | UF EITHER, NOTIFY MEDICAL EXAMINER) a 
= i Ss —_ . : = 
Bs & | Boe. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town] (County) {Stete) 
- a ime While Net While | lectory, street, office bldg., ete.) ! he 
3 2 = 9 jet work [] “atwork [] | 1 = 
ig 
é 
as) 


2. 1 certify that (I) (this coal attended the oe from....74..54 met , fest 22:, that (I) (we) last 
saw the deceased alive on........: 1 .» and that deafh occurred al: a he ali causes and on the date stated above. 


RIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


be filed with the State Dept. of Health 


aT Sa ‘ ATTENDING STAFF aa SIGNED 
ds mo. | PHYS.) | DIRECTOR fe} PHys. 4/1/63 
s | 22e. CaiRigte as y -, | 22d. ADDRESS 7? 
e L. Benedict, M. D. .. Crownsville State Hospital ,..Maryland........ 
- 3 
3 


sg y m4 3 |S E OF TERY CREMATORY 23¢—LOCATION pe ahs ‘er county) (Stete) 
yas a7 s Wed . 
NATURE y 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe kl, re Fal lad. 


JoAPR_ 8 sd fCherleg 


MARYLAND STATE DEPARTMENT OF HEALTH 
ABEL OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03365 


+<- 


5 3 
5 & = ~ —_ 34) .} 
a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
y 2 a. COUNTY a. STATE b, COUNTY 
a2 Anne Arundel MaRyYLAND || ss Maryland = Anne A,w re tA 
r 3 val b. CITY OR TOWN {if outside corporale limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearast town) 
pa. te write RURAL and give nearest town) 
Nn . 2 
cet apolis pg oe hed Annapolis ee 
¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) } d. STREET oa a IS eens 
se Anne Arundel General Hospital __ | Boucher Ave., __| ws 2) NoKE 
i. 3. NAME OF First Middla Last A Les Month Day Year 
2 DECEASED 
E ee ee Clarence A WINEGARDNER, Sri DEATH March ss 12s 19 63 
= 5. SEX /6. COLOR OR RACE] 7 MARRIED [RL NeveR MaRaieD [-] | 8 DATE OF BIRTH 3%. ACEI aer IF Paes _IF UNDER 24 HRS, 
e Months| Days | Hours | Min. 
& dale White | wow [] _ ovorceo i 30, 1908 5h, vn. ali 
6 ISUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR bee Le | 11, BIRTHPLACE (County & State, or or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ring most of Ing" yen if retirad) 
& i eee ’ te,» SUE 


ing pl 


i ‘14, MODYER'S MAIDEN N, 
RCES? nape SOCIAL SECURITY NO.| 17. sara agg a Ui W/. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) igetelnet ") INTERVAL BETWEEN 
ONSET AND DEATH 


LOT MIAT CALS WEBS BTC CMMCM IMA , PIIVCALIES | AA7 aut 


DECEASED EVER IN U.S. S20 Foi 
/ or unkown) | (Ifyesgivewarordates ofservice) 


/ : DUE TO 
Conditions, if any, which fe ‘ . 
gave rise to immediate cause 

DUE TO 


(a), stating the underlying 
causa last, (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)/ 19._ WAS AUTOPSY 

Q So. nr PERFORMED’ 

= 

$ Pe en) on ves [] no K) 
i ]2Da, ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 1B.) 

& {OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PAGE OF nun pm: aa “20f. (City or town) ~~ (County) “~(State) 
Fat Hour a.m. While __Not While factory, street, office bldg., etc.) | 

g one 19 at work [_] at work [_] - 


TIENDING PHYSICIAN: The law requires that the death certificate be executed y 


¢ retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


2. I certify that (I) Crackoenis) attended the deceased from. é 2 
saw the de alive on. 9)..19.8 63. and that death occurred “2180 the causes and on the date stated above. 


22b. DATE 
AMTERCIG ‘AFF SIGNED 


DIRECTOR o Pays. Oo 


iC 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


~ 

Red | ace snd 22d. ADDRESS . a 
ane “ant (9 BawardS, Beck, M.D. _71 Franklin St., Annapolis, Mdg 
Bek 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF ay) OR CREMATORY ~ _ 23d/OCATION (City, town or county) (State) 
etee3 5 | Beil” 3-15 -/968| Weblerea7 Se nee Oprrcafoceca 7 
x ao 

ene uf wh\ ps ayy. DRESS 25a. REC’D BY REGISTRAR . REGISTRAR’S SIGNATURE 

15m 7-62) Wied a lig lee Gonee Lrrimafoobn Ela MAR 18 19 3 fohowtes Derg, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


(Yas, no, or unkown) | (Ifyesgivewarordetesotservice) ] 
MESA Clee mle sy > 
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (c).). F - 


PART |. DEATH WAS CAUSED BY: has Zz. 
IMMEDIATE CAUSE (e)_ Ca lle) ee, 


| INTERVAL BETWEEN 
ONSET AND DEATH 


or © 


02294, CERTIFICATE OF DEATH 
s 3 02394 tems Ligi2ra 03366. —— 
= < hw Sere DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: idEnew before edmission) 
5 . . anne b. COUNTY 
2 
gs 4 | ____Anne Arundel _ MARYLAND _ Maryland Anne Arundel __ 
iz we: b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If cutsida corporete. limits, write RURAL and give nearest town) 
Geena write RURAL end give nearest town) 
“ sts Brooklyn =| * x Brooklyn v 
ae 3 rt j d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
Be KX i ON A FARM? 
3 |______307 Camrose Ave. a ; 307_Camrose Aves eS Sa 
Cs 3. NAME OF First Middie Lest Month to, ae 
Ba DECEASED 
2 i . 
aS (Type or prin) Gerald Wolfe | Beata _March 945 2G 
§s 3. SEX |6. COLOR OR RACE/7 MARRIED DE) Never married [-] | 8- DATE OF BiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= . ‘“ fast birthday) | Months| Deys | Hours Min. 
Sa Male White wipowm [] _pivorceo [_] Gre a 1fo / Ave ya. 
9 § Wa. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE (County & Stele, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
$ | 
38 done me most of working life, even if retired) 
3 2 
Be ON a | Baltimore ,Md< UsSsAe A 
g , 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAM 
j eee pte aay Ea 
5 15. WAS DECEASED EVER I 1.5. att FORCES? (#16. SOCIAL SECURITY NO.| 17. Jj RMANT Address 
SS 
E 
& 
S 
2 
£ 


Conditions, if ee which = a, CLrnee Codie hae soy) tte <e 


geve rise to immediete couse 


(2), steting the underlying £ DUE TO CBE | Mg WL = or allen 


cause 


or attending physician. 
TOR: After this certificate has been signed by the attending physician and completel 


23e., NAME OF CEMETERY OR CREMATORY | 23d. LOCATION a town or “ey 
REMOVAL {Specity) 


=f — 
ees ok rar id 


‘Tass. REC'D BY REGISTRAR | 2Sb. REGTSTRAR'S as 


“MAR 12 49 rl 


3~-/3-€3 
a4 We AN Ss Cutts Sass’ ADDRESS, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


e 
42 
E 
as 
SL. 
rat 
es = <= 
£3 é PART Il. OTHER SIGNIFICANT CONDITIONS col BUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “He) 19. WAS AUTOPSY 
A 4 ee RFORMED: 
a aoe Vig ves [] no [] 
SESS ‘| ee oe i eee eS eee 2 = = 
2e5se & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
oo. o & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ife © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B 3 8 z 20c, TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED " 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) ‘(Stete) 
ies a sun een While __ Not While fectory, street, office bldg., etc.) | 
3 33 e 3 at work [_] at work [_] | I 
5 a 
$ 21. 1 ce that (1) (this hospital) attended the deceased from , that (1) (we) last 
fad J 
S920 saw the deceased AKA... and that deathYoccurred ai from the causes and on the date stated above, 
& poe oe ATTENDING MED, STAFF 72. CGNED 
a3 of { Lesine. Ne AS QS PHYS. a DIRECTOR D7 pays. 1 RH -O3 
ye | — ae Fes ‘=e. pape Ah A == 
8 i 22¢. PHYSICIAN’ 22d, ADDRESS 
ga 8= NAME {Type} ies 2 Se ae, ee fs 
ae ugen Sehr f2e R; aide 0 oe aan 
#683 Fae, BURIAL, CREMATION, | 236. DATE THEREOF 
Ly i 
S008 
H 


VR AIS (4) 
1SM 7-62 


9k Be EG ee 


MARYLAND STATE-DEPARTMENT OF HEALTH 
lh — RESEARCH AND RECORDS, 301 Ww. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 03367 


a 
fouls 


. = & a, 3 4 
< § Vy 1 } a5 ER CEIOE DEATH x 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
25\0 3 @. STATE b. COUNTY 

5 Aa A Anne Arundel MARYLAND || Maryland Anne Arundel 

& Hua b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

ae 53 writa RURAL a te naarast town) \ ¥ 

S eos Annapolis / Glen Burnie Br SE 

e 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireei eddress) ||. STREET ADDRESS +. IS RESIDENCE 
ay < ON A FARM 

RO 5 Anne Arundel General Hospital | Rt. 1, Box 43 ves [] No] 
Sn 3. NAME OF First Middle test 4. DATE Month Dey - a Yeor- ana 

8 DECEASED |” OF 

ae Al Sie ES Oia MeO WOOD iets Bix 3 Shee 
ss 5. SEX 6. COLOR OR RACE|7, maRrieD [Vv] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
23 i | z la biehdey) Fool Days | Roum] Min. 
2S Male Caucasian | wicowe [] DIVORCED [_] | 5 82 80 ys. 


Wa. USUAL OCCUPATION (Give kind of work j Db. KIND OF BUSINESS OR INDUSTRY | 1 HPLACE (County & State, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


| 
a Retired Farmer ih Maryland U.S. 4 
13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
Elijah Wood _ =its | Annie Shelby = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
et wt 14-05-179_ __ Hospital files 


F r line for (e), (b), end (c).] re ) INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: ard a ONSET AND DEATH 
i. IMMEDIATE CAUSE (e)__ A, vntel- habeas FAA : # 
} => | x DUE TO 7 
Conditions, if any, whic b) EO SY (*z vp 


gave rise to immedieta couse 
DUE TO | 


{a}, steting the underlying 
cause lest, (c) - | 


19. WAS AUTOPSY 


jept. of Health prior to burial, cremation, or removal, and 


TOR: After this certificate has been signed by the altending physician and completely 


retained by the hospital or attending physician. 
ould be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 
= PERFORMED? 
) 5 ves [} NO 
= [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pod Il of item 18.) ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
|r EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ‘ 2DI. (City or town) (County) (State) 
6 Hour e.m. While _ Not While tectory, street, office bldg., etc.) | 
= a 1” et work [|] ef work | ! 
2 2. IF certify that ({) (this hospita)) attended the deceased from MIR IN Op stages sts eas 1 19....4, that (1) (we) last 
. i. 
2 saw the deceased alive on..., BOLE? J ., and that death occurred Ho 4M, from the causes and on the date stated above, 
a ES 7 ae 7 a epg ee ATTENDING MED. STAFF Tee GNED 
aod Gh a mp. | PHYS. e DIRECTOR ( prys. 1] 3-31-69 a) 
ai fe | 22¢, BISONS, PE 22d. ADDRES! 
>: NAME (Type! 4 : i 
éf <3 Edwin Davis, Jr., M.D. __98 Cathedral Street, Annapolis, Md 
£ 3 ae Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
gue rn REMOVAL (Specify) 
vov swiGeGar@nd Vi) Cem). | Balto, 25), Md. a 


L DIRECTOR'S S{GNATURE’ = . ADDRESS Re REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oes Gien Burnie, Md. _loaAPR 4 19638 fCortey Leg Sectg 


| 1 MARYLAND STATE DEPARTMENT OF HEALTH j 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N 03395 CERTIFICATE OF DEATH 9326 


cause lest (} 


retained by the hospital or attending phys' 


s $2 -—- 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
y 2 3 a. §) b. COUNTY 
$3 Rane Arundel —s. MARYLAND _ Vryland_ Baltimore City 
a Sy b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
~ BES write RURAL and give nearest town) Balti 
S en3 Crowmsville 8 days ag 
= é i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) (|| _—=sd, STREET ADDRESS cag fae is 
3 x /f | 7 NA FA 
“3 (/|__ Crownsville State Hospital m 132 N. Linwood Street | ves [] No BX] 
3 $in 3. NAME OF OF Fint Middle Last [4 DATE Month ‘Dey ‘Yer 
aS 
$ fae (Type or print) 32724896 Jean Augusta Woody |  vEaTH D 1 19 63 
° = — ——- ea < i — et — 
s a gs 6. COLOR OR RACE) 7, aRRiED [ff] NEVER MARRIED [_] | 8- DATE OF BIRTH 19. on yours IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 a 3 thday) | Months| Days | Hi Min. 
x 582 Female White wipowe ["] pivorcto [} | August 26, 1907 _ yrs. oi | oe |) ae * 
8 sss Ws. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stale, or 2? country) _ | 12. CITIZEN OF WHAT COUNTRY? 
ence! done during most of working life, even if retired) See | 
§ 3s2 Telephone Operator-Cashier | __New York — | _ U.S.A. rs 
es 3 = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 S22 Ferdinand Brossmann Marie Koehler 
£5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address — “| Si 
eo Se no, or unkown) | (Ityesgive warordatesofservice) 
ars nknown Unknown | Hospital Records 
¢ SE s | | 18. CAUSE OP DEATH [Enter only onecause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
2355 PART |. DEATH WAS CAUSED mes NS ae pipe ee 
Boe IMMEDIATE CAUSE (3) WRIA OI = So. own \ ecceQ C28 me a ee 
Seg eet OX DUETO 
“ua 
£ é Conditions, if any, which (b) — 
$3 5 gave rise to immediate cause ‘ 
aig (8), stating the underlying ( DUE TO 
ao 
= 
f 4 
& 
4 
2 
8s 
< 
a 
ce) 
= 
o 


e 
4 
a 
= 
w 
£ 
S 
4 
z 
2 
4 
2 x 
Fegis 
oe os — 
a ise z ey OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-IO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
n o) PERFORMED’ 
is} a - . 
Zee ss 3 Wwome nto cn, nw) ane Tak “r< 
cats & [20.. ee UNDERLYING [1 } 20b, DESCRIST HOW INJURY OCCORED. {Enlor nalure of injury In Pad’ Tor Por of Hem 18.) 
=I 5 & | OR CONTRIBUTING'L] CAUSE OF DEATH pe aR 
a 33 S | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
4 £8 $ | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 201. (City or town) ~~ (County) (State) 
a Bax A Shen Whilie ov a= lab While factory, siree!otfice bldg., ete.) | ete 
z a a g 9 at work [] at work [_] t 
ro 
BE a8 hat (1) (this Pog ahem the deceased from. le epges i eer? fe 2 19.2.4, that (I) (we) last 
C3 32 Soke Gee “PM, from ja causes seal on the date stated above. 
S e: i 22b. DATE 
° ATTENDING MED. STAFF SIGNED 

at ce mp. | PHYS. pirector [] PHYS. [] 3/7/63 

© at - & 2 * 
Hesse | 22d, ADDRESS 
Be a 7 i} app, M. D. | Crownsville State Hospital, Maryland 

: a ——————=[=_=[{_E=———E=EE>>E>E>E>=E=El=l>_xyooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee—e 
ge ge 73a, BURIAL, CREMATION, | 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 

3 oss | REMOVAL (Specify) 

o°R / {63_ Greenmount Crema i a> =: 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7-62 Charles Schimunek 3331 Brehms Lane #%3 


REC'D _BY REGISTRAR | 25b, RF STRAR’ 


sMAR'T'? 963 "177 


MARYLAND STATE DEPARTMENT OF HEALTH 
od ac | =f if lal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RURAL end give nearest town) 


Leche tosh OF DEATH 0 336 i) eee 
s 2 EEE re : — 
= 3 1. PLACE OF DEATH 7], USUAL RESIDENCE (Where deceasod lived, If inslitution) Residence before edmission) 
hae! ae une: poaeadel: @. STATE b. COUNTY 
ie Ann 
2 2 = eee eee Mary: Anne Arundel = 
> b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR'TOWN (If outside corporete limits, write RURAL and give neeres! town) 
ej 
S Jc 


mo 
3 
2 
% 
n_ 
2 
a 
‘< Crowmsville | 13 days y Brooklyn Park 
s 3 ¢. NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give stree! address) ~? d. STREET ADDRESS IS RESIDENCE 
; 8 ON A FARM? 
ie | _Crownsville State Hospital | 201-3rd Ave. ves [-] No PR] 
a § “3. NAME ¢ oF ‘ First Middle Lest 4, DATE Month Neer td 
3 22 DECEA: | .- OF 
3 og Type or Pm) 3=ff24921 ‘Josephine Worch | DEATH 3/ 
i 3 e 3. SEX 6. COLOR OR RACE/7. sarpied [xq] NEVER MARRIED [-] 8. DATE Of RTH ig RMR IF UN “Ub é 
Months] OD Hi Min. 
ae Female White wow]  oivorceo[]|March ~, 1897 | ie i 5 ea | + 
3 8S Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Perens done during most of working fife, even if retired) | cg | 
—& Se Sulmowr Houswite | 777" | Austria HAMASHA U.S. 
Ng € ee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME z 
3 285 Francis Sotevek Seboszek | Madelina Swiske 
a ae — 
BS: Sc bd Fe WAS Ges ea aps IN'ULS. ARMED FORCES? /16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
= oR ‘e3, po, of unkown] 'yesgive worordete: fice) ey 
Skee No even") Unknown | Hospital Records Herman Werch Same address 
£ ie = 5 18. CAUSE OF DEATH [Entor only one cause per line tor (e), (b), and (c).) : INTERVAL BETWEEN 
goa PART |. DEATH WAS CAUSED BY: bog abe 2 Dk 
3 23 i 5 IMMEDIATE CAUSE (e) Myocardial Infarct é 
geen e } 
Sa ae 8 } DUE TO 
Becke Conditions, if any, which tb) Hypertensive Cardiovascular Disease | 
‘a 383 § Geve rise fo immediete couse | 
2s aS (0), steting the underlying DUE TO 
aac) cause lest, eat 7 a _Arteriosclerosis - Generalized 
ae TS oe es Sin = z —_ 
be Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
28x ee : a FORMED? 
gee “ia k Chronic Brain Syndrome due to the above - Diabetes Mellitus ves [] No BX] 
ass 32 = 2De. ACCIDENT WAS UNDERLYING £) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) * 
Rib a ste E | OR CONTRIBUTING [] CAUSE OF DEATH | Seer 
meee te] (SF EITHER, NOTIFY MEDICAL ae ORD 
OF 338 5 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. Rp es ecuant 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Stete) 
4 2 ‘4 5 Hour am “<<< While factory, sieegt office bldg., etc.) | ——— 
arise g D ber work [eens = paler 1 
Heosd ae, 7°85 that (1) (we) last 
1, O32 Poe oe rred al...gFaM, from the causes and on the date stated above. 
fo) td = ATTENDING MED. STAFF 7b SGNED 
i] A 
at Aco 2 pee ons) f__pirecron [] Phys. [J 3/20/63 
© | 7 — — 
oa £ 22. PHYSICIAN'S 2d. ADDRESS, 
Bee £3 NAME [Type] > M. De iietertine State ‘Hospital, Maryland 
4 >. ALL AE ES |S a Sr RL EO eee ip eee Poe 
$28 32 Zax, SURIAL, CREMATION, (230. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —=S«Stete) 
‘AL [Specify ‘ 
otoss | burial Merch 23, 1963 Holy Cress Cemetery Ritchie Hwy. A. 4. Col, Na. 
ry ie L\ | See 2 ee ee = 
x 


VR AIS (4D 


JATURE ADDRESS 25a, REC'D BY 5e9 25b. RE ‘as PAR'S SUGNATHRE 
4001 Ritchie Hwy. (25) ee MAR csi jor Xd Ti ecg 


fan 
= 


necessary, 
‘ector. Page 


ed for your 


La 


f 


may be retai 
and 2with the StafeaB 


Taek a, after death, 


: —— 


t wit! 


in 24 hours after death. If an 


File pag 


2 
= 
2 
a 
v 
= 
5 
a 
4 
3 
a 
& 
a 
© 
rf 
1) 
3 
= 
oa 
& 


‘e along with form PM3. P. 


Ea 
2 
4 

fe 

e 

x 

o 
= 

> 

3 
= 

5 
2 

© 
m4 

4 

s 

8 
my 
= 
= 


ICAL EXAMINER: 
or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY 


VS. AISME © 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
A yeye & STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we 


1 


U3 MEDICAL EXA ER'S CERT TE OF DEATH 
PLACE OF DEATH = —! rd fara tees YE} O25 saul deceesed lived, If institution: 09240 — 


‘yaa B . b. COUNTY 
nne Arende | masviano || "2, CO, 


<_ feambr, le ae : 
d. NAME OF HOSPITAL OR INSTITUTION (if hospital, give street eddress) d, STREET ADDRESS 


B. 


—_— — t = = = — 
b, aoe OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


writa RURAL and giva naarast town) > 
Mash rx pero72_ 


a x RENCE 
ON A FARM? 


Alrende / Ereneran! ETA Ld FF, ~s | no [-— 


First Middle 4 es Month Dey 


iyi: Beare Pyare RY 1 963. 


6. COLOR OR RACE! 7, ARRIED [~] NEVER MARRIED 8. &y ge = 4 ae = Yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


hday) 
AM WIDOWED ue DIVORCED Jl — = ae Pia oe | 7": 


DECEASED 
{Type or print) 


TOs, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR we 1. etree aF: or so count 12, CITIZEN OF WHAT COUNTRY? 


done omy mogt of 1 Ife, iO it ed | 
ae —— 


ae NAI _ ie >, 7 MAIDEN NAME 


eh San pe eee 
AA SA//- fd ee 


15. WS DECEAS aS aie FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addepss _ oe iy 7 
(Yes, no, or unkown] | (Ifyes givewerordetesofservice) GF - ee wa 


Gotoh Dow “ue iu, 


MEDICAL CERTIFICATION 


| 18. CAUSE OF DEATH [Enter only one couze por line for (8), Jb), end (¢ a BETWEEN 
ET AND DEAT 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o) Duca + cot ave E PS pine CL 
x DUE TO c 7 
Conditions, if eny, which (0) 9-te Ag Ge A ee lbetoe— : tater 
. 


gave rise to immediete c: 
(2), stating the undarlying f OVE TO 
cause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Ta} 19. WAS AUTOPSY 
— PERFORMED? 


|b No Ky 


208. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part tor Part Il of item 18,) 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) (State) 
Heir aim: While Not While factory, street, office bldg., etc.) 


4 19 work [_] at work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy fas! Inspection Inquiry ica} and in my opinion 
death resulted from: | Natural causes [Z{, Accident [_}, Suicide ["} Homicide [], Undetermined manner [_] 


ZA Ap am CHIEF MEDICAL EXAMINER [_] 
ACTUAL Z Lia, Z EDICAL EXAMINER D: SIGNED 
SIGNATUR ff oD, itis Mp. ASSISTANT MEDI [se 


¥ DEPUTY MEDICAL EXAMINER (ral PA Oe 
NAME (tyre! [VCC agi Hoch ion hy Aug Ve 


22e, BURNAL, CREMATION,] 226. ay) B03 22 action - LOCAATON (Cil§, 10 7 (Stale) 
OVAL (Spbeity} cate sae 


BY 1963 24b, REGISTRAR'S SIGNATURE 


ES) oAPR_1 1963 i ~ 


